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At a meeting of this Society, held September 27th last, I 
presented the history of a case of tumor of the sterno-mastoid 
muscle of the right side, occurring in an infant soon after 
birth; and, at the same time, I called attention to a similar 
case which had been brought to the notice of the London — 
Pathological Society by Dr. Frederick Taylor.* 

Although several of the members of the London Society 
spoke as though they were more or less familiar with the 
disease mentioned by Dr. Taylor, I found that the literature 
of the subject was extremely meager; indeed, I could find no 
mention whatever of it in ahy systematic work to which I had 
access. Subsequently I found in the reprint of the London 


* See this Journal, November, 1875, p. 820. 
Vou. XXXIII.— No. 11. 1 (961) 
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Lancet for 1863, p. 262, an account of a few cases, and I have 
thought that it might be of interest to bring them before the 
Society. Three of these cases were seen by Dr. Wilks, at the 
Royal Infirmary for Children, Waterloo Road: 

Case I. Was a female child seven weeks old. On exami- 
nation a hard cord-like substance could be felt running in the 
direction of the sterno-mastoid muscle of the right side. 
Bending the head forward did not relax it, but caused it to be 
more readily grasped, and_it’was then found to be the muscle 
itself which was indurated. No enlarged glands were present. 
The child was healthy, and presented no appearances of 
syphilis. Mercury and chalk were administered, and an oint- 
ment of iodide of potassium was applied to the tumor. At 
the end of six weeks the hardness was fast disappearing. 

Casz II. Male child, nine weeks old. The mother had 
noticed a hardness on the left side of the neck ever since birth. 
There was a hard substance corresponding in form and position 
to the sterno-mastoid muscle. It felt as if the muscle was 
changed into wood fiber. The child was healthy; there was 
neither syphilitic symptom or history. 

It seems probable that, as the tumor was observed immedi- 
ately after birth, it may have occurred in utero. The hardness 
disappeared under the use of iodide of potassium ointment, 
although Mr. Wilks thought that it might have done so spon- 
taneously. 

Case III. The notes of this case were lost, but it was that 
of an infant a few weeks old, who had a similar hardness of 
the muscle of the right side, which was disappearing when last 
seen. 

In the same volume I also found recorded two cases which 
came under the care of Mr. Paget, at St. Bartholomew’s Hos- 
pital: 

Case I. A _ well-formed healthy child when two weeks 
old was observed to have two or three intensely hard lumps in 
the middle three-fourths of the left sterno-mastoid muscle. 
They felt like extreme induration of its substance, with enlarge- 
ment. They were irregularly spheroidal, flattened and nodular. 
The muscle could not be fully lengthened, and the face could 
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not be turned to the right side, although there was no wry- 
neck. It was thought that the disease was congenital. 

The case was treated with iodine frictions and with small 
doses of iodide of potassium and cod liver oil. A year later 
the induration was scarcely perceptible, but the mastoid felt 
small and tough. 

Case II. In this case the child, likewise healthy, was two 
weeks old. A flattened lump about three-quarters of an inch 
in diameter involved the anterior part of the middle of the 
sterno-mastoid. The occasional application of iodine consti- 
tuted the only treatment. In less than six months the swelling 
had almost disappeared. 

Still another case is mentioned by Dr. Wm. J. Harris, in 
the Lancet for 1863, p. 421. The presentation at birth was a 
footling, which was afterwards found to be complicated by the 
funis twice encircling the neck. On the following day an 
unnatural hardness was felt on the right side of the child’s 
neck, and a close examination showed that it was due to an 
induration involving the middle third of the sterno-mastoid 
muscle. The swelling was not noticeable when the face was 
directed straight forward, but when it was turned to the left 
side the hardened muscle could be plainly seen and was easily 
grasped. P 

A few days ago Dr. C. Paul Simon, a member of this Society, 
was kind enough to furnish me with a translation of a recent 
article by Blachez, in the Gazette Hebdomadaire, March 29, 
1876, on a “ Variety of Tumor of the Cervical Region in new- 
born Children,” as follows: 

“Last year, at the dispensary of l’H6pital des Enfants, I had 
an opportunity of observing a peculiar kind of tumor of the 
neck, the nature of which at first sight seemed to me to be 
very obscure. Through a singular coincidence, two children 
affected with the same disease were presented to me at an 
interval of a few days, and within the same year we were able 
to collect a third observation. The particular conditions in 
which these children were found at the time of birth satisfied 
me very soon as regarded the pathogeny and nature of the 
tumors. I snggested to M. Planteau, my house surgeon, to 
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make some researches on the subject, and to collect any analo- 
gous facts which might be found in the various French and 
foreign publications.” 

The results of M. Planteau’s investigations are as follows: 

“The three children which I have observed presented on the 
right side of the neck, in the thickness of the sterno-mastoid 
muscle, a tumor, hard, elastic, ovoid, non-fluctuating, pro- 
ducing very little pain, of the size of a pigeon’s egg. This 
tumor had not been observed by the parents until two or three 
weeks after birth. Their attention was attracted by an inclina- 
tion (sinking) of the head towards the right shoulder and 
rotation of the face towards the opposite side. The tumor 
was seated in the right sterno-mastoid muscle. The skin was 
of normal color, or a little roseate. When the chin was raised 
it was easier to form an idea of the tumor, which then resem- 
bled a strongly inflated spindle. On one of the children the 
muscle presented, besides, in the beginning of the disease, 
some small lumps on its middle portion. When the muscle 
was contracted the tumor was immovable; on the contrary, it 
was slightly movable when the muscle was relaxed. The 
- muscle was entirely indurated in its middle part, but the 
induration of the lower half was most marked in the sternal 
fasciculus. The skin was not adherent to the tumor, and was 
not inflamed. There was no pain when the part was at rest, 
and the movements of the neck seemed to be bnt little inter- 
fered with. However, the child screamed when the tumor was 
pressed upon or the muscle contracted. These pains are most 
evident in the early days of the disease. 

“It is difficult to completely straighten the head. Its sink- 
ing on the right side, and the rotation of the face towards the 
left, show that the sternal fasciculus is the part most affected. 
None of the children had syphilis. Two of them appeared 
pertectly healthy. 

“We had no opportunity of making an anatomical exami- 
nation of these tumors. We found in a case reported by Dr. 
Frederick Taylor* a notice on the composition of a tumor 


* Loc. cit. 
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which seems to me to be analogous. The sternal extremity ot 
the muscle was the portion principally indurated, and although 
presenting to the naked eye the characters of normal tissue, 
under the microscope the presence of a white fibrous tissue 
was manifest, its bundles separating the muscular fibers, which 
were intact. It was, apparently, a fibrous product, originating 
in the interstitial connective tissue, the result of an inflamma- 
tion, the origin and growth of which we have now to study. 

“Under the influence of contusions, frictions or tractions we 
know that a muscle may become the seat of an inflammatory 
process which, in a chronic stage, may result in fibrinous exu- 
dation. 

“The circumstances under which these tumors are produced 
confirm these anatomical data. The three children were born 
in breech presentation. The extraction of the head lasted half 
an hour in the first; in the others long and energetic traction 
was used. The second was apparently dead when born. 

“The tumor did not show in the first days of life, and was 
manifest only after a fortnight or three weeks. We could not 
learn anything about the position of the head, but it is well 
known that at the time of its expulsion the face is usually 
turned toward the sacrum. 

“There seems to be an evident relation between the breech 
presentation, the violence used for the extraction of the head, 
and the nature of the lesion which we have described. This 
lesion is apparently the result of the twitching (jerking?) of 
the fibers of the sterno-mastoid muscle, determined by the 
traction exercised by the operator. Following this twitching, 
the muscle is the seat of an inflammation which results in the 
production of the fibrous interstitial tissue which forms the 
tumor. We say twitching, and not rupture of the fibers, 
because in the case in which an anatomical investigation was 
made the muscular fibers seemed to be intact. Besides, had a 
rupture existed, there would certainly have been an interstitial 
effusion of a certain quantity of blood, and the tumor would 
have been manifest a short time after birth. But, as we have 
already observed, its appearance was noticed only at a much 
more remote epoch, an interval necessary for the production 
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of fibrous elements, the organization of the exudation and its 
growth. 
“As a last proof, 1 may allude to the seat of the tumor, 
which, in our patients, was fuund always in the right sterno- 
mastoid muscle. If we consider the circumstances in which 
the head was extracted, the explanation is easily found. When 
the body is expelled, and the head remains in the pelvis with 
the face turned backwards, the right side of the child answers 
to the right hand of the operator placed in front of the woman; 
the operator supports the trunk of the child on his left hand 
and forearm, while with the right on its back he makes a few 
tractions. If the head does not come down, he introduces the 
right forefinger into the mouth of the child in order to move 
the chin. If this be done by a skillful operator, the twitching 
of the muscles on both sides will be equal; but if the operator 
be inexperienced, or over anxious to aid the delivery, he will 
endeavor to extract the head by means of energetic tractions 
rather than choose the most favorable position for the extrac- 
tion. Without great care, it follows that traction will bear 
much more on the right side, and that the sterno-mastoid 
muscle of this side will be twitched and bruised. Besides, the 
neck being overstretched, the sternal bundle will be affected in 
particular.” 
The following are the conclusions at which the author 
arrives: 
1. After the extraction of the child in pelvic presentations, 
one may see grow on the sterno-mastoid muscle tumors which 
seem to be of a fibrous nature. 
2. These tumors are due to an interstitial myositis produced 
by exaggerated traction exerted on the sterno-mastoid muscle. 
8. They are more frequent on the right side, apparently 
because of the habitual position of the foetus in pelvic presenta- 
tions. 
4. These tumors do not bear any relation to syphilis. 
5. They do not seem to have any grave character, although 
they are a long time in disappearing. 
The foregoing cases, together with those formerly presented 
to the Society, and which have already been alluded to, are all 
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that I have been able to find. With a single exception, in 
none of them was there any good reason to believe that a 
syphilitic taint had been inherited from the parents. Mr. 
Tatum, however, in an article on Affections of the Muscular 
System, in the third volume of Holmes’ “ System of Surgery,” 
although he makes no allusion to the disease in children, states 
that the sterno-mastoid muscle is frequently affected in adults 
from syphilis, and he gives several cases in illustration. 
Finally, in Gazette Hebdom., March 26, 1876, a case of 
tumor of the sterno-mastoid of the left side is reported by Dr. 
Pératé, in which the presentation was the first position of the 
head, and the labor terminated by forceps. 


THE TRUE SITE AND THE PROBABLE CAUSES OF 
PLACENTA PRAVIA. 


By JOHN BARTLETT, M.D. 
(Read before the Chicago Society of Physicians and Surgeons. Dec. 27, 1875.) 


By many, if not all, writers the site of the placenta, in pla- 
centa previa, is, as I believe, erroneously given, and the cause 
of its abnormal position is shrouded in too deep an obscurity. 
The present paper is an attempt to show that there is nothing 
very singular in the location of the presenting placenta, and 
that this malposition is one of the simplest errores loci of the 
ovum. 

In considering the subject I shall first point out what, with 
due deference to the great obstetrical teachers, with whose 
works I am familiar, I view as a gross misconception in regard 
to the anatomical site of the placenta in placenta preevia. 
The first obstetrician who recognized this condition was 
Portal; writing in 1672, he says: “I found the after burden 
just before and quite across the whole inner orifice.” In 
1730 Giffard writes: “I found the placenta closely adhering 
around the os internum.” Says Smellie, in 1752: “The edge 
or middle of the placenta sometimes adheres over the inside 
of the os imternum,” This view of the location of the pla- 
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centa previa, namely, over and above the os internum, has 
received, so far as I am informed, the unanimous endorsement 
of writers; among whom I may mention such as memory 
recalls, Rigby, Ramsbotham, Burns, Barnes and Leishman; 
Dubois, Chailly, LaChapelle and Cazeaux; Naegele, Stoltz, 
Siebold, Grenser and Kolb; Dewees, Meigs and Thomas. 

Of all writers, however, no one is so emphatic in his 
endorsement of the relation of the placenta to the os inter- 
num, as first given by Portal, as Cazeaux. H@ even adopts a 
new phraseology; his expression for P. praevia being: ‘ The 
insertion of the placenta upon the lower segment of the 
uterus.”” And in beginning his chapter on the treatment, he 
calls the attention of his readers to what he considers the true 
anatomy of the cervix, up to two weeks of term, repeating 
his well known opinions, that up to that period the neck is 
entirely undeveloped, and has taken no part in forming the 
cavity of the uterus. He says it is not because the after birth 
is implanted over the cervix that a flooding takes place during 
the latter months of pregnancy, but because it is in relation 
to the inferior third of the uterus. In the opinion of the mass 
of obstetrical writers then, the site of the placenta when 
preevia is above the os internum. This I regard as a great error. 
The placenta, in placenta previa centralis, according to my 
views, is below the os internum. It rests upon the lower 
portions of the developed infra- and supra-vaginal portions of 
the cervix, and is therefore situated between the os externum 
and internum, above the one and below the other. And its 
presence in this locality is easily accounted for. Observation 
teaches that while some portion of the tundus uteri is the 
locality intended by nature for the rest and growth of the 
ovum, there is no vital or mechanical necessity that it should 
grow there, and there only. On the contrary, at what spot 
the ovulum shall rest and take root seems, in no small degree, 
to be left to chance. Thus, it may remain in the ovary, or it 
may develop in any portion of the fallopian tubes, or even 
outside of the containers intended for it, in the general cavity 
of the abdomen. 

It is generally believed that an ovule which meets no fecun 
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dating fluid, passes through the uterine passages out of the 
body. Now, I regard placenta obvia as what Cazeaux, with 
his ideas as to what constitutes the uterine cavity proper 
during pregnancy, might view as an extra-uterine foetation. 
It is a case in which the ovum! has passed through the cavity 
of the uterus, and lodged and developed in the cavity of the 
neck. We may suppose the ovum to have been impregnated 
at the usual locality, in the ovaries, and to have escaped 
lodgment till the cervix was reached, or we may conceive that 
it had proceeded as far outward as the cervical cavity 
before impregnation, or perhaps an ovulum which had but 
just taken root in the body of the uterus, may have been ex- 
pelled from that cavity, and have replanted itself within 
the cervix. , 

It may be stated, as an objection to this theory, that the 
ovule passing toward the uterus, from the fallopian tubes, 
would be estopped from entering the uterine cavity proper by 
the decidua reflexa of Hunter. I beg leave to call the atten- 
tion of any member, who may have failed to note the advances 
in the study of the physiology of the impregnated uterus, to 
the fact that it is now generally conceded that the fallopian 
tubes are not occluded by the decidua, and that the ovum 
enters the uterine cavity uncovered vy this membrane, and is 
so far free to pass on through the os interum. 

Once in the cervix, the manner in which the ovum engrafts 
itself on the walls of that canal may be supposed to determine 
the form of the subsequent placental attachment ; thus, if it 
grow to one circumference of the tube there will result a pla- 
centa lateralis, more or less pronounced, according as the 
arrest of the egg takes place, at a lower or higher point in 
the cavity of the neck. If the ovule attach itself to the 
entire circumference of the cervical canal, there results a 
placenta centralis. 

There are two striking facts in the history of placenta pree- 
via which demand consideration in estimating the value of 
any theory of its causation, namely; first, a tendency to 
the recurrence of the accident in certain women ; second, the 
occasional apparent prevalence of the condition. Instances 
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have been noted in which placenta oblata has occurred in 
the same patient in two, three, or ten successive pregnancies. 
Cases seem occasionally to occur en masse, so as to lead some 
writers to speak of the abnormal presentation of the after- 
birth as almost epidemic. For example, in the early practice 
of Prof. W. H. Byford no cases occured for a series of years, 
when he was called iff one night to three cases. The two 
circumstances just stated, in the record of the anomaly under 
consideration, indicate that among its causes is some condition 
peculiar to the individual patient; as well as an influence 
competent to affect a community. The condition peculiar to 
the woman might be, among others, the character of the 
membrane of the uterus, permitting the easy passage over it 
of the ovum, coupled with a patency of the os internum, or 
a degree of irritability of the body of the womb sufficient to 
thrust the ovule onward. Possibly, in some cases the individ- 
ual susceptibility might be found in the habit of avoiding 
sexual intercourse for a sufficient number of days after men- 
struation, to permit of the arrival of the egg in the cavity 
of the neck before impregnation. Among the agencies 
competent to affect numbers of women might be considered 
any cause capable of exciting an unusual uterine irritability. 
It is well known that in times of general excitement, anxiety 
and alarm, as during the siege of a city, abortions and mis- 
carriages are so frequent as almost to be considered epidemic. 
A fortiori, a similar influence might result in the extrusion 
of the ovum from the contractile uterus to rest in the less 
unguiet neck. 

If the theory of the fore-coming after birth here set forth be 
correct, it might reasonably be expected that the development 
of the ovum, at so low a point in the womb, would give rise to 
certain peculiarities by which the existing condition might be 
recognized. Thus, Cazeaux states that a case of placenta pre- 
via was diagnosed at five months on account of the whole 
pelvic circle, as felt within the vagina, being filled with a 
substance having a soft feel, like that of the uterus at three 
months. In a case of placenta previa, recently occurring in 
my practice, I was consulted a number of times from the fifth 
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to the seventh month, on account of the very low position 
to which, I was told, the womb had fallen. At the seventh 
month the vulva was pressed upon and somewhat dilated. At 
seven and one-half months, however, when an opportunity 
to see the patient was had, I was told that the uterus had lately 
risen, and was then giving no trouble. In this case it is 
probable that an early examination would have revealed such 
acondition of the parts as might have led to a correct 
diagnosis. 

Madame LaChapelle is quoted by Cazeaux as recognizing, in 
several instances, an intra-cervical variety of placenta preevia. 
Leishman quotes Tyler Smith as saying that the impregnation 
of the ovule may take place as low in the uterus as the cervix. 
Dr. Smith, while he uses the language quoted by Leishman, does 
not seem to speak of the ovule developing in the cervix as Leish- 
man supposes. The latter, however, seems to have conceived 
the idea of such development from Dr. Smith’s language, 
and he accepts the theory of the growth of the ovum within 
the cervix as a satisfactory explanation of the phenomenon of 
placenta preevia. It must be borne in mind, however, that 
Dr. Leishman, even while he receives the intra cervical growth 
of the ovum as explanatory of the existence of placenta pre- 
via, never seems to conceive of the placenta when previa in 
any other position than out of that cavity, to-wit: above the 
os internum. 

To a full and consistent adoption of the intra cervical 
theory of placenta previa here given, it is essential that the 
premises of that theory shall be accepted, and that the placenta 
shall not at one moment be referred to as within the cervix, 
and in the next sentence be located above the os internum. 

In my opinion the subject will never be properly under- 
stood till the anatomy of the neck of the uterus, before, during 
and after labor, as commonly received, with all its glaring incon- 
sistencies, be entirely abandoned, and juster conceptions of the 
true part which the cervix uteri, the os internum and the os 
externum play in parturition, in labor and in involution, be 
better understood. 
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HYDRATE OF CHLORAL POISONING. 
By J. H. W. MEYER, M.D., Cook County Hospital. 


On the 7th of August, 1876, Miss Lizzie King, patient in 
Cook County Hospital, appropriated thé ward bottle contain- 
ing, in an eight ounce solution, one ounce of hydrate of chlo- 
ral and two ounces of bromide of potassium. This she took 
with suicidal intent, leaving only a drachm or two of the 
solution in the bottle. Dreading the result she tried to keep 
awake. When she took tlhe medicine she was in the bath 
room, where, some ten minutes after, a patient noticed her 
drowsiness. In about five minutes more another patient 
found her fast asleep. On lifting her up, the empty ward 
bottle was found about her person, and the case reported at 
the office. 

I found her in a comatose condition, breath smelling strongly 
of chloral, pupils contracted, extremities cold, pulse less at the 
wrist, heart’s action very feeble, reflex irritability almost lost, 
and general sensation diminished. All ordinary efforts failed 
to awaken her. 

I administered thirty grains of sulphate of zine followed by 
draughts of warm water containing mustard. As no efforts 
at vomiting were noticeable, I irritated the palate by the 
introduction of the finger, reaching down as far as possible; 
still no result. The stomach tube was now introduced, and, 
connecting it through rubber tubing with a bag full of warm 
water (the bag being a part of Dr. Potter’s universal syringe), 
the stomach was filled with the water by holding the bag a foot 
or more above the head, and again emptied by lowering it. 
As the bag was emptied the water smelled of chloral; there- 
fore this process was repeated about four times, till the water 
on its return had no smell of chloral. She then made an 
effort to vomit. Before the tube was removed some whisky 
was introduced through it into the stomach. During this time 
her condition had somewhat improved. Pulse could be felt at 
the wrist, and the pupils began to dilate. As she was still 
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unconscious, recourse was had to the cold douche, the water 
being poured from a height of several feet upon the head and 
abdomen. Soon she tried to avoid the water, but still slept on. 
After this treatment had been continued about ten*minutes she 
so far aroused as to beg to be let alone, but still slept. After 
this she was rubbed vigorously with coarse towels till the skin 
became warm, when she was put to bed, a drachm of the 
aromatic spirits of ammonia administered and efforts con- 
tinued to awaken her. After this she opened her eyes, but soon 
relapsed into her former condition. I then applied the bat- 
tery, passing strong currents through the extremities. This 
so far aroused her, that she attempted to answer questions, in 
a very incoherent manner, however. After about three hours 
from the time, she was found asleep, I considered her out of 
danger; but as she would still fall asleep when undisturbed, I 
repeated the dose of spirits of ammonia, and charged the 
nurse to watch her closely and to arouse her at short intervals 
by rubbing and shaking. On the morning of the 8th she felt 
about as well as she did before taking the medicine, but 
remembers nothing of the treatment. 

Cask IT. Mr. 8. was found in his bed on the morning of the 
sth of August, 1876, in an insensible condition. An empty 
bottle, labeled hydrate of chloral, being found near, he was sent 
to Cook County Hospital as a case of chloral poisoning. On his 
arrival he was found comatose, but no other alarming symp- 
toms were present. No efforts were made to empty the 
stomach, the chloral having undoubtedly been taken several 
hours previously and, being rapidly absorbed, we did not sup- 
pose any present in the stomach. During the day stimulants 
were administered, such as whisky and aromatic spirits ot 
ammonia, under belief that the effects of the chloral would 
gradually pass away, as it was eliminated by the lungs and 
other emunctories. It was impossible to get any history from 
him during the day. Being still in nearly the same condition 
in the evening recourse was had to energetic treatment, begin- 
ning with flagellations. This aroused him so that he answered 
several questions, stating that he had taken half an ounce of 
hydrate of chloral with intent to kill. Could not then 
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remember how long since he had taken it. In answering 
questions he seemed to forget the answer, but on urging, 
after several trials, would finish a sentence, falling asleep after 
uttering a few words. To avoid injuring the skin the cold 
shower bath was substituted for the flagellation, which decid- 
edly improved his condition, so that with assistance he walked 
from the bath room to his bed. As he was inclined to relapse 
and to secure the advantage gained, recourse was had to the 
battery, which stimulated him very materially. All day it was 
impossible to get him to swallow any nourishment, but now 
he took a cup full of milk punch. Being a great deal better 
he was left to rest for the night. 

On the morning of the 9th he was still under the influence 
of the chloral, and answering questions slowly. Frem this 
time on his recovery was satisfactory. On the 10th he stated 
that he had taken the chloral on the evening of the 7th, at 
eight o’clock, and that he did not remember anything from 
the time he went to sleep on the 7th till he was aroused the 
evening of the 8th by the flagellations, bath and battery. 


THE MORTALITY OF SURGICAL OPERATIONS IN 
THE UPPER LAKE STATES, COMPARED WITH 
THAT OF OTHER REGIONS. 

By EDMUND ANDREWS, A.M., M.D., 
PROFESSOR OF PRINCPLES AND PRACTICE OF SURGERY IN CHICAGO MEDICAL COLLEGE, 
AssisTED By THos. B. Lacey, M.D., 
ASSISTANT SURGEON IN THE NATIONAL SOLDIERS’ HOME. 
(Continued.) 
OTHER AMPUTATIONS OF THE FOOT. 

I have included these all in a single table, which is here 

subjoined : 
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RECAPITULATION. 





PER CENT. 
MORTALITY, 


CASES. | DIED. 





Total of all kinds 17 6 
Tota] Chopart’s amputation 10 | | 0 
Chopart’s primary . 4 0 

4 intermediary and secondary 3 | 0 
Junction of tarsus and metatarsus » 3 0 








CHOPART’S AMPUTATION ABROAD. 

The few published statistics of this operation are imper- 
fectly classified. Of 101 cases of all kinds, sixteen died, which 
is about sixteen per cent., while of our ten cases recorded in 
the Lake States none died. 


OPINIONS OF AUTHORS. 


As above stated, Demme, Stromeyer and Legouest show 
inilitary statistics to the effect that in compound gunshot frac- 
tures of the foot, conservative treatment is better by a large 
figure than any amputation. 

Holmes’ System of Surgery, Vol. V., p. 642, says Chopart’s 
amputation is “ undesirable,” on account of the tendency of the 
stump to point its extremity too much downward. 

Erichsen, Vol. I., p. 73, thinks that Hey’s amputation at 
the tarso-metatarsal articulation is often not desirable, and 
prefers if possible to saw through the metatarsals in front of 
the joint. In respect to Chopart’s amputation he, contrary to 
Holmes’ opinion, says* that the stump is excellent, and that if 
it points too much downward it should be remedied by divis- 
ion of the tendon of Achilles. He advises to saw off the head 
of the astragalus, and the articular surface of the os calcis. 


GENERAL EFFECTS OF AGE, SEX, TIME OF OPERATION, AND PATH- 
OLOGICAL CONDITION ON THE MORTALITY OF AMPUTATIONS. 
These topics are as yet very imperfectly investigated, owing 

to the present rude condition of the science of statistics. Some 

dim light, however, has been thrown on them. 
Aer.—Malgaigne’s statistics of the Hospitals of Paris give 

the following conclusions: 
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1. Under five years of age the mortality of amputations is 
more than between five and fifteen years. 

2. From five to tifteen years is the most favorable age. 

3. From fifteen to twenty years the risk increases. 

4. From twenty to fifty years it remains nearly stationary, 
but increases again after fifty. (Dictionnaire des Sciences 
Médicales. ) 

Mr. Callender, of St. Bartholomew’s Hospital, London, says 
that in that institution the death of a child or of a patient 
under the age of torty is an exception, and that age increases 
the tendency to death. 

From 1853 to 1863 the mortality of primary amputations 
all ages was less than ten per cent., while of ten cases over sixty- 
five years of age, sixty per cent. died. The experience of St. 
Bartholomew’s Hospital is very valuable, because it is of all the 
hospitals in the world perhaps the most free from septic hos- 
pital contamination. (Med. and Surg. Trans., Vol. XLVIL., 
p- 75, 1864.) 

It is probable that amputation at the hip joint, and at the 
upper part of the thigh, will be found to undergo a great 
increase of danger at the age of puberty, when the pelvic 
organs assume their adult development. This rule probably 
applies to all ‘operations and injuries to the pelvis and the 
parts immediately adjacent. 

Sex.—The opinions and figures on the influence of sex are 
in utter contradiction to each other, showing the present unfin- 
ished state of our knowledge on plain points which ought long 
ago to have been well settled. The Dictionnaire des Sciences 
Médicales, in the article on amputations, says that women bear 
amputations better than men, and cites in proof, the statistics 
of Neweastle, Glasgow, Edinburg and Paris, summed up as 
follows: 























CASES.| DIED. one ten od 
Amputations in males......-..--.-------------- | 1244 | 441 35 
” in females ...........-.-----------| 4 _ 83] 29 





On the opposite side, Mr. Callender (Med. and Surg. Trans., 
Von. XXXIITI.—No. 11. 2 
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1864,) says that the mortality of the operation among women 
is worse by fifty per cent. or more than among men. 

Schmidt’s Jahrbiicher says that at Jenna the mortality of 
certain amputations was 213 per cent. worse among the women 
than among the men. 

There is no reconciling such absolute contradictions. All 
we can say is that at present the influence of sex on the mor- 
tality has not been properly determined. 

Time or Oreration.—Here we are met again with irrecon- 
cilable contradiction. Dr. Ashurst, of Philadelphia, has tab- 
ulated in his Surgery, p. 110, 2,201 cases from the civil hos- 
pitals of both continents, showing primary amputations of all 
kinds as having a mortality of 32 per cent., and secondary ones 
of 50 per cent. The statistics of military amputations in the 
Crimean and American wars show a similar result. 

On the other hand, the Dictionnaire des Sciences Médicales, 
tome III., p. 770, gives figures which foot up as follows: 








| | PER CENT. 
| CASES. | DIED. ‘mown. 
| } 





a ‘EE 


Primary amputations of all kinds pe aigamnoea ema 5599 | te | 56.51 
Secondary “ | 2265 | | 56.95 





These statistics show the primary and secondary cases to 
have almost exactly the same mortality. 

The usual assertion of authors is that, in general, primary 
amputations are safer than secondary, but that at the hip and 
in the upper half of the thigh secondary ones are the safest. 

The greater danger of primary than of secondary amputa- 
tions at the hip and upper part of the thigh, is established, at 
least in adults. It is not proved, nor provable in children, 
who bear operations about the hips much better than adults; 
but the vast mass of figures above quoted show that, taking 
all kinds together, primary amputations have scarcely a shade 
of superiority over the secondary, a result in bold contradic- 
tion to the opinions taught by nearly all authors. 

InteRMEDIARY Ampurtations.—Military surgeons divide the 
eases ordinarily called secondary into two parts, those per- 
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formed after the first 24 hours, and before the establishment 
of free suppuration, being separated from the remoter second- 
ary, and termed intermediary. These are considerably more 
fatal than either primary or secondary operations, except in 
the case of the hip joint. At that articulation every stage is 
safer than the primary. 

The underlying principle appears to be that the presence of 
acute inflammation is a source of greatly increased danger, and 
large operations should be avoided if possible during its 
existence. 

ParnoLocicaL Conprrion.—Here is a wide field of investi- 
gation, which has been only imperfectly explored. Traumatic 
amputations on the average are much more fatal than those 
performed for disease. Ashurst’s table (Surgery, p. 109,) col- 
lates over 4,000 cases of all kinds, and gives, 

Mortality of traumatic amputations,....41 per cent. 
“ pathological - ian 7 
But all traumatic cases are not alike. Those which have pro- 
duced a chronic trouble of many months’ duration, often 
become to all intents and purposes like pathological cases. 

In suppurating knee joints, both traumatic and patholog- 
ical, the acute stage of the inflammation is an excessively dan- 
gerous time for amputation, and is to be avoided by all 
possible means. 

Amputations of “ complaisance,”’ or “ expediency,” so-called, 
that is, amputation of members otherwise healthy, but simply 
deformed, though technically classed as pathological, have not 
the safety of other pathological cases. Their rates of mortal- 
ity are almost the same as those of traumatic cases. 

Cancer, necrosis, caries of joints, ete., are pathological con- 
ditions often demanding amputation, and the danger of one 
perhaps differs from that of another, but the literature of the 
profession gives only an obscure light respecting it. At pres- 
ent we know little of the difference, but only the general fact 
that taken together, amputations for these causes are much 
safer than those performed for traumatic causes. 

Friar or Crrcurar Operrations.—Efforts were formerly 
made to show statistically an advantage of one or the other 
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methods, but the results were contradictory, and with the 
multiplication of new plans the old discussion between the 
advocates of flap and circular amputations died out, without 
any decided superiority being shown for either. At the pres- 
ent day surgeons selecting one or the other method, do it on 
other grounds than any supposed general difference of mortal- 
ity between them. 

InpicatIons For Ampuration.— The Dictionnaire des Sciences 
Médicales (Article Amputation,) sums up the indications with 
excellent judgment, and substantially as follows: 

Pathological Causes.—1, irremovable cancer; 2, diseases of 
bones not otherwise removable; 3, caries of joints after white 
swelling (this does not always require it); 4, diffuse aneurism, 
threatening gangrene, not amenable to ligation; 5, other 
aneurisms disorganizing parts too seriously to admit of cure 
by ligature, ete. 

Traumatic Causes.—6, tearing off of limbs; 7, crushing of 
both bones and soft parts to disorganization; 8, comminuted 
fractures, with destruction of the great nerves at the root of 
the limb; 9, wounds of large joints not admitting of resection 
and extensive injury of coverings; 10, compound dislocations 
with great destruction of soft parts and principal vessels; 11, 
very destructive burns: 12, traumatic gangrene. 

Surgeons should carefully avoid the vulgar error of being 
influenced by the external appearance of the wound, instead 
of the condition of the parts, and the state of the innervation 
and circulation. 





RESECTIONS. 


Of these important operations I find a considerable number 
ot records, several of which are derived from a valuable 
report of Dr. Henry Lyster to the Michigan State Medical 
Society: 
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RECAPITULATION, 




















: | PER CENT. 

CASES. | DIED. | MORTALITY 

Resection of the shoulder joint......-- waded See ae es a 

ws elbow o cacabanbea Sakae 2 0 | 

“ ° hip wT eat kaha 19 | 8 | 42 
” 4 knee Yaa aoe an peak | 8 3 37 
* “ ankle ateeoulewes wud -t g 11 
- OP Bos nn cs. Cn be ceeeees ss. 8 1 12 
aii a a tianlian teaineais d | oi | 13! 8 





PRIMARY RESECTIONS OF THE SHOULDER JOINT ABROAD. 











AUTHORITIES. | CASES.| DIED. 


Med. and Surg. Hist. War of Reb’n, part IT., vol. IT. p. 509.) 515 | 160 
1 | 




















St. Georew’s Toep., London. ...... 0.0.22 cons cnccesctcee. 1 
( Cirouter Bo. 6 Sere. Gon. U. G. A... nn. cc cece ccwccccs | 210 | 50 
i csaeationes | 59 | 18 
Chisholm’s Mil. Surg., Confed. Amer. Army..-.----- Pee 
Dowtecs. Dest. Cee. Sa. 1, Fae © ..... 2.20 - nw ccnccowsecss ' 1 | 8 
Jahresbericht gesammt, Med. Bd. 2, p. 874 -...--------.--- ; 1 | 1 
’ Warren’s Surg., Confed. Amer Army..-.--..-.-------------- | i i 
EE et eae NORE | 845 | 252 
Mortality of primary cases, 30 per cent. 
INTERMEDIARY RESECTION OF THE SHOULDER ABROAD, 
AUTHORITIES. : | caszs. | DIED. % 
Med. Surg., Hist. Rebellion, part IL, vol. IL, p. 599...--...| 120. | 104 


Mortality of intermediary cases, - per ‘cent. 


INTERMEDIARY AND SECONDARY CASES COMBINED, ABROAD. 





AUTHORITIES. | CASES.| DIED. 











| 
Med. and Surg. Hist. War of Reb’n, part IT., vol. IT., p. 599- 316 | 131 
a I OE a chp esny ccncnccadvnseece eces | 34 6 
Chisholm’s il. Surg. Amer. Confed. Army ba idan eeeetins | 29 7 
Warren’s Surgery, Be ie amb eceaeearen eS. 1 
Arch. kin, Cate, Bd 10 end 18 ..........-.-.<....- 6.22265 | 4 1 
Deutsch. Zeit. Chir., ee ee eee ee | 49 13 
I oo i ons cons ntounsuee seeesteneess 6 2 
Dr. Herrgolt, Seige of Strassburg ......------------------- meee 
—_——— | 
SN soo i Lon skce bese tece cceeee anos eeeneees | 443 | 162 





~ Mortality, 37 per cent. 
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PATHOLOGICAL RESECTION OF THE SHOULDER; ABROAD. 

































































ete ak speneusums. ? _ ; CASES. | DIED. 
A naa 80 15 
Archiv. klin. Chit. Ba. VIIL, S. 106, Bd. X., 8.892, 1893....| 9 2 
Deutsch. Zeit. Chir. Liicke, Ba. Bg i bsasessotvacddnese 6 1 
eens, Gee team, Ge POPs... cncn ccc nwesesssesccosks. 1 0 
Ne oo er ee ee es oe 96 18 
- Mortality, 19 per cent. 

CONDITIONS IMPERFECTLY STATED, ABROAD. 
ee. CASES. | DIED. 
Otis’ collection of foreign military cases, Med. and Surg. 

Hist. War of Rebellion, part IT., vol. IT., p. 607_._-...---- 3878 =| 156 
London Te usemdbacoonel 8 2 
Trans. Ill. State Med. Society, 1863 ..........-------------- 6 1 
Bericht k. k. allg. Krankenhaus, Wien--..-...-.---------- 6 4 
Archiv. klin. Chir. Bd. VIIT., Bd. X., Bd. XT.-.------------ 28 9 
Heyfelder Lehrbuch Resectionen, p. 210, being cases of 

Jagers, Paulo, Baudens, Esmare h, Ritter, Beith, Black- | 

PN INI so ic cece cnescewconcemesctcens 169 | 30 

| \ 
____Totals..---.----------------+----------------------! 595 _ 2 202 
Mortality, 34 per cent. 
SUMMARY. 
A ee ae — ; — rs 
cases. | prep. |2ER CENT. 
Total resections of shoulder abroad -___.-------- | 1979 | 684 32 
” " " in Lake States_-_.-- 5 0 | 0 





OPINIONS OF AUTHORS. 


Gant’s Surgery, p. 656, advocates resection of the shoulder 
in destructive diseases of the articulation. 

T. Holmes, Syst. of Surgery, Vol. V., p. 664, says this 
operation is to be preferred to amputation in gunshot fracture 
and compound dislocation of the joint, when the injury is not 
too extensive, and is the only operation admissable in chronic 
disease of the joint, except perhaps rapidly growing tumor of 
the head of the bone, when he prefers amputation. 

Billroth in his Surgical Pathology, p. 472, says it is safer 
than amputation. 
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Dr. Hodges, of Boston, in his excellent monograph says 
the results are excellent, but that the limb resulting being no 
better than that after natural anchylosis, the operation is not 
to be performed when there is good chance of natural recovery. 

T. Holmes, of England, repeats the same opinion. 

Bryant, of London, and Woodward, of Washington, (Cir. 
No. 6, 8S. G. O.) praise the operation, but Bryant’s quotations 
of Cir. No. 6 are very inaccurate as to this point. 

Ashurst says it ought not to be done for malignant disease. 

The other authors for the most part accept it as an estab- 
lished and valuable operation, without special discussion. 

Léffler (General-Bericht, 1867, S. 288,) favors it in military 
cases, but condemns it in the intermediary period. 

Stromeyer, Schwartz, McLeod and Demme all favor the 
operation in military surgery. 


CONCLUSIONS. 


The five shoulder resections in the Lake States were all sue- 
cessful. In other regions the operation is fully recognized as 
far safer than amputation at the same point. The foregoing 
table of the operation abroad give as follows: 


Average mortality of resection of shoulder joint, 32 per cent. 
$< ss amputation at “ — " 


Every motive, both of safety and of usefulness of the mem- 
ber requires resection to be preferred to amputation, whenever 
the conditions admit of the choice. Destruction of the head 
of the humerus and of considerable portions of the soft parts 
do not necessitate the loss of the limb. The decision rests 
mainly on the condition of the axillary nerves and vessels. 
Generally if, after an injury, there is a pulse at the wrist and 
some innervation in the hand, the resection is to be preferred. 

In old irreducable dislocations with the head of the bone 
pressing on the axillary plexus, resection has been practiced, 
but in the present state of surgery a subcutaneous division of 
the ligaments to any extent necessary to allow of reduction, 
would usually be preferred. 
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The diseased conditions requiring the operation are for the 
most part so plain as to require no discussion. 

The primary stage has the least mortality, the secondary the 
next, and the intermediary period is decidedly the worst, and 
should be avoided whenever it is possible. 

The classified results foot up as follows: 


Mortality of primary cases................ 30 per cent. 
* of intermediary cases............ 46 * 
¥ of interm. and second. cases comb..37 * 
“s of pure secondary cases.......... » = 
“ of pathological cases............. 19 « 


RESECTION OF THE ELBOW JOINT. 


Of this operation my Lake State tables furnish me only two 
cases, both of which were successful. Abroad the figures 
were as follows: 


PRIMARY RESECTION OF THE ELBOW ABROAD. 





























AUTHORITIES. CASES.| DIED. 
Med. and Surg. Hist. War of Rebel’n, pt. II., vol. IT., p. 845| 318 | 68 
Rept. Boston City Hosp., Dr. Cheever_..-..--..--.-------- 2 | 2 
Warren, Confed. Amer. Army .-....----------------------- fi. 2% 
Esmarch, quoted in Gant’s Surgery, a A ae wm} 9 
St. George’s Hospital, London__ .-...-....-..------------ 1 1 
Chisholm’s Mil. Surg., Amer. Confed. Army -..----------- 25 3 
Arch. klin. Chir., Billroth’s collection, Bd. "X., 8. 892 -..... 4 2 
* ae eS ee eee 1 0 
Deutsch Zeit. Chir., German- French War, Bd. I.,S. 187, und 
t PN a1. Siro aw haat ews sess Sums cane 2 | 3 
Siege of Strassburg, 1870-71. Dr. Herrgolt.....-.-------- 4 
a ‘ener i- — Jato | 82 
Mortality, 22 per cent. 
INTERMEDIARY RESECTIONS OF THE ELBOW ABROAD. 
AUTHORITIES. CASES. DIED. 








Med. and Surg. Hist. War of ‘Rebellion, pt. II., vol. IT., p. 845 | 196 | @ 


Mortality, 35 per cent. 
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INTERMEDIARY AND SECONDARY RESECTIONS OF THE ELBOW 
ABROAD, COMBINED. 























AUTHORITIES. CASES.| DIED. 

Med. and Surg. His. War of Rebellion, pt. LL., vol. 11., p.845 | 250 74 
Warren’s Surgery, Amer. Confed. Army, p. 399....----.--- 3 2 
Esmarch, quoted in Gant’s Surgery, p. _—_ eaipeaapnnpnenne 29 5 
Prof. Billroth, Arch. klin. Chir., Bd. X., 8. | eae pe sia 3 2 
Billroth’s A eli alile aeaTnRE 1 1 
Chisholm’s Mil. Surg., Amer. ee § OT Ere 36 6 
Deutsch Zeit. Chir., Bd. I., 8. 187 and Bd. IT., 8. 105 .__.__- 64 16 
Dr. Koch, Arch. klin. Chir. Ba XIIL., 8. NI os ccccaia 4 1 
Dr. Herrgolt, Seige of Strassburg, ila aN RSES 7 5 

Total - etc ae <a is see apenas Sines ei ee ae eles ceric 397 112 


‘Mortality, 28 per cent, 


PURELY SECONDARY RESECTIONS OF THE ELBOW ABROAD, (LATER 
THAN INTERMEDIARY. ) 





AUTHORITIES. CASES.| DIED. 








Medical and Surgical wv of the War of the Rebellion, 
part II., vol. [I., p. 845 .....----.--------------------| & 5 





~ Mortality, 9 per cent. 


PATHOLOGICAL RESECTIONS OF THE ELBOW ABROAD, 





AUTHORITIES. | CASES. 














| DIED. 
ete | 

Boston City Hosp. Rep. Dr. Cheever -.....---------- .--- | 8 0 
Dr. R. oo Datei adi sesh akin nubs Shae sandedeaeibicienes (119 | 05 
Rostock Hiecgt. a , Se re eee eee = 0 
British Army Med. Repts Rita ct ede hee nen seeeh ee eee | 5 1 
Gant’s collection from British Hospitals Neth nde nin wate dase 218 22 
Heyfelder Lehrbuch der Resectionen, 8. 246. ....-...------- | 188 23 
ee eae ae | 8 2 
Archiv. klin. Chir. Ba. Vill. and XZ. .... 22. cc cccceccccce |; 16 , 1 
Sy eee ee coeceeess - | 555 | 64 








& Mortality, 12 per cent. 


RESECTIONS OF THE ELBOW, WITH CONDITIONS IMPER- 
FECTLY STATED. 

The following cases have been collected by various authors, 

whose sources of information are partly the same, so that a 

portion of the cases are duplicated, but as it is impossible to 











988 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


get access to all the original documents quoted, the duplica- 
tions cannot be eliminated. The totals, therefore, are too 
large, but as the duplications affect the cases and the deaths to 
the same extent, they do not materially vitiate the ratio of 
mortality: 











AUTHORITIES. 





Deutsch. Zeit. fiir Chir. Bd. IT., III. and IV 

Archiv. klin. Chir. Bd. I1I., IV., VIII., [X., XIII, XV. 
and XIX 

Jahresbericht gesammt. Med. 1871, 8. 403....-...--------- 

Dr. Billroth, Archiv. klin. Chir., Bd. X. ........---------- 30 


eu 
SRS 


we 


2 


s 


Heyfelder’s Lehrbuch der Resectionen, 8. 246-7 2 
Bericht k. k. allg. Krankenhaus Wien 23 
Stromeyer at battles of Langensalza and Kirchheingen 
Statist. des Hop. Ge Paris... ...- <5. 22. cee es cece ene. 
Gant’s collection from British Hosps., Surgery, p. 675... -- -- 
London Lancet, 1862 149 
Circular No. 6, Surg. Gen. U.S. A 286 
J. S. Marine Hospt. Reports.--...-.......-.------:-.---- 2 
Trans. II]. State Medical Wociety, 1600 .. 2. i ncn ccc cn cscs 4 


— Co 


as 
ee ee 


9 








Dic ncsvccgeessccs secescececes veccuces siiacuaii 2969 





Mortality, 15 per cent. 


GENERAL SUMMARY OF ELBOW JOINT RESECTIONS ABROAD. 
Primary 22 per cent. mort. 
Intermediary 35 « 
Intermediary and secondary combined... ..28 * 
Pure secondary (later than intermediary)... 9 sc 
Pathological $“ 
Unclassified 15 " 


OPINIONS OF AUTHORS. 


As usual there has been some conflict among writers over 
this operation, but in the main they are pretty well agreed in 
its favor. 

Circular No. 6, 8. G. O., says that the mortality of it in the 
United States army was a little greater than that of amputa- 
tion of the arm, but attributes it to the fact that many of the 
cases were partial resections which the author, Dr. Woodward, 
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considers more dangerous than complete ones in traumatic 
cases. 

The Medical and Surgical History of the War of the Re- 
bellion (prepared by Dr. Otis,) shows that in the American 
war the secondary cases were far safer than the primary, but 
recommends the primary because many cases not operated on 
are supposed to die before reaching the secondary stage.—Part 
II., Vol. IL, p. 905. Yet on page 829 it gives the total mor- 
tality of non-operative cases at only ten per cent., which is 
less than half that of primary excision. As the non-operative 
cases are generally military, we cannot infer that operation is 
to be rejected in bad cases, yet the success of the non-opera- 
tive treatment suggests a doubt whether many would die 
while waiting for the advantages of the secondary period. 
The writer of the work thinks that in our army the substi- 
tution of resection of the elbow for amputation above effected 
no saving of life. . 

The French armies, according to Chenu’s statistics, had a 
fearful mortality in resections of the elbow, so that Prof. 
Sédillot declares it ought to be rejected from the service; but 
the German surgeons in the Schleswig-Holstein war had bril- 
liant success with it. 

Hugelshoter, Deutsches Zeitschrift fiir Chirurgie, Bd. IIT., 
S. 8, gives the same opinion, viz.: that partial resections are 
dangerous, and ought not to be performed. At page 6 of the 
same article he assumes it as certain that complete resection is 
safer than amputation above the elbow, and remarks, “ be the 
functional results good or bad, as you will, the preservation of 
a certain number of human lives, which would have fallen a 
sacrifice to amputation of the arm, or to conservative treat- 
ment, must give the operation the first place in the treatment 
of wounds of the elbow joint.” 

Heyfelder, in his Lehrbuch der Resectionen, pp. 246-7, 
gives statistics showing that partial resections are rather more 
dangerous than complete ones. In an essay elsewhere pub- 
lished, he says the results are brilliant. 

Stromeyer recommends it in gunshot wounds. 

Demme and Saltzman give the mortality of conservative 
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treatment for gunshot wounds of the elbow as over sixty per 
cent., which is nearly three times the danger of resection for 
similar wounds. . 

Hanover (Deutsches Zeit. Chir., Bd. III., 8S. 7,) opposes the 
vperation bitterly, declaring that of sixteen army cases only 
one succeeded in getting anchylosis, and that when anchylosis 
was not obtained the limb was useless and burdensome, and 
the patient prone to desire it amputated. 

On the other hand, Hugelshofer says that in most cases a 
sufficient stiffening of the false joint is obtained to give a use- 
ful limb. 

Liicke, of Berne, admits that absolutely firm anchylosis is 
not usually obtained, but says that a loose arm is better than 
none. 

Neudorter gives the operation a high rank. 

Billroth says that of sixteen movable joints in his observa- 
tion, all were more or less useful. 

Bickersteth, of Liverpool, says that of forty cases, thirty- 
eight survived, and all had very useful limbs, 

Gant’s Surgery, p. 650, recommends the operation. 

Holmes’ System of Surgery considers the operation prob- 
ably more dangerous than amputation of the arm. 

Erichsen favors it in proper cases. 

Gross’ System of Surgery, Vol. II., p. 1085, considers it an 
established operation. 

Bryant, Hamilton and Ashurst all recommend the operation 
in proper cases. 


CONCLUSIONS. 


The opinion of several of the above authors that excision 
of the elbow is more dangerous than amputation of the arm, 
is wildly erroneous. The foregoing summaries show that the 
mortality of the excision varies between nine and thirty-five 
per cent., while that of amputation of the arm is from twenty 
to thirty-six per cent. It is evident, therefore, that the con- 
sideration of safety is decidedly on the side of excision, if the 
condition of adjacent parts admits of the choice. In regard 
to conservative, as compared with operative treatment, there 
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are no figures properly arranged for a decision because the 
non-operative cases are generally the mildest. The conserva- 
tive figures are very contradictory. Demme and Saltzman 
put the conservative treatment in gunshot wounds at sixty per 
cent., while Billroth observed it in twenty-four cases to be 
eight per cent. The Medical and Surgical History of the War 
of the Rebellion, part I.,;Vol. IT., p. 829, has by far the largest 
mass of conservative figures, viz.: Cases, 924; deaths, 96; 
mortality, 10 per cent. This seems at first glance a fine result, 
but when we consider that they were mostly slight wounds, 
we see that we have no true basis of comparison. 

When the bones are pulverized by the passage of a bullet, it 
would be folly to talk of conservatism. 

Slight compound fractures of the joint, and mild cases of 
caries do best without operation, under Lister’s antiseptic in- 
jections and dressings, but bad comminution of the bone or 
extensive necrosis require excision. Amputation only comes 
in when the destruction of the circulation, or the presence of 
cancer, or other incurable conditions render the loss of the 


limb unavoidable. 
(To be continued.) 


Correspondence. 


|We publish the following correspondence in addition to 
that upon the same subject in our issue of September, not- 
withstanding the great demands upon our space, at the request 
of Prof. Dunster, who asks it as a matter of justice to him- 
self. We do not think our friends or the profession are by 
this correspondence any nearer an agreement as to the ques- 
tions at issue, and we must decline to print anything further 
on the subject.—Ens. | 


University or Micniean, | 
Ann Arpor, Mich., July 22, 1876. 5 
Prof. Moses Gunn, MD. 


My Dear Str: I have the honor to acknowledge the receipt 
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of your communication of the 20th inst. Again | beg leave 
to intimate that you have evaded my inquiry. I do not 
desire the opinion of Rush College as to whether we are edu- 
eating and making homeopathic doctors. We feel quite 
competent to determine that question ourselves. But we can- 
not ascertain from the wording of the Rush Medical College 
resolution or from your letters what is meant by the term, 
“at that institution.”” Permit me to correct your assertion 
that homeopathy is taught by the old and still “ regular” 
medical department of the University of Michigan. This is 
in no sense whatever true. 
I am very respectfully and cheerfully yours. 
E. 8S. DUNSTER, Acting Dean. 


Cuicaco, July 25, 1876. 


Prof. E. S. Dunster, MD. 

My Dear Docror: You will, perhaps, permit others to 
entertain the opinion that, in effect, homeopathy is taught 
by your medical department, for without the co-effort of that 
department there would be no complete and efficient teaching 
of homeopathic students in the University of Michigan. 
You will also, perhaps, permit us to entertain the opinion that 
the irregular practice of the medical department in this 
respect, makes it irregular. 

Now, my dear Doctor, notwithstanding your own ‘“ compe- 
tence’ and contempt of our opinion, let me personally express 
the hope that the Regents will use the whole of that appropri- 
ation, and more too, if necessary, in equipping a complete and 
independent department of Homeopathy, and thus relieve 
your department of the bad odor which attaches to it. I 
assisted in the organization of the Medical Department, and 
gave seventeen years hard and honest labor to it; in it I 
made whatever of reputation I have, and I love it, but only 
in its original purity. Therefore, notwithstanding your own 
“ cheerfulness,” I am, sorrowingly yours. 

MOSES GUNN. 
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University oF Micnican, 
Ann Arpor, Mich., July 28, 1876. ) 
Prof. Moses Gunn, M.D. 

My Dear Sr: Of course you are entitled to entertain such 
opinions as you may choose. But let me remind you that 
opinions do not alter facts. Now the fact is that we are not 
teaching homeopathy in the old department of Medicine and 
Surgery any more than you are teaching it in Rush College. 
Our teaching, like yours, is flatly and demeteieelly opposed 
to homeeopathy and all one-sided and untrue systems of 
medicine, and no one probably knows this better than your- 
self, who has such an intimate acquaintance with the organ- 
ization and personnel of this school. The slip in your logic 
is that you have made the teaching of hom«opathie students 
identical with the teaching of homeopathy; whereas there is 
neither identity, simnilacity nor analogy even between the two. 
Now, believing as I do religiously, that the best and speediest 
way of overcoming error is through the teaching of truth, 
I am still cheerful under the situation. My only sorrow is 
that so many who claim to be our friends, and to love the 
institution, will so persistently misrepresent our case. It is 
much easier, my dear Doctor, to reform a sinner, (and I know 
that very many in the profession look upon us here as about 
the vilest of that class,) by convincing him of the error of his 
way, rather than by charging him with offenses which he has 
never committed. 

I should be most happy to enter into a consideration of the 
merits of this question—to which you show a tendency in 
your last note—but time does not permit. Hoping that I 
may some day have an opportunity of doing so in person, 

[ am very respectfully, but still cheerfully yours. 


E. 8S. DUNSTER. 


|To this note I have received no reply. E.8.D.] 


San Francisco, Car., Sept. 6, 1876. 
Eprror Cuicaco Mepican JournaL AnD Examiner—Dear 
Sir: Thanks to our salubrious climate, our bracing and in- 
Vou. XXXITI.— No. 11. — 
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vigorating sea winds, with a temperature rarely above 70° 
during the summer months, bowel affections of young chil- 
dren and like diseases do not play as conspicuous parts in our 
mortality, as they do in your city. Notwithstanding, how- 
ever, the absence of this class of diseases, the profession have 
had no reason to complain this year of little to do, as small- 
pox has existed in an epidemic form in this city since last 
May. As a matter of course, the Chinese population are 
accused of having introduced the disease, for it is customary here 
to charge them as the immediate cause of every occurrence of an 
unpleasant character, be it an epidemic, an earthquake, or the 
usual “ hard times.” Whether this be deserved or undeserved 
the writer will not undertake to decide. a ” ° 

The total number of cases of small-pox reported to the Health 
office since the outbreak of the epidemic to date is 700; the 
deaths amount to 180 in all, or over twenty-five per cent. 
On an average about seventy-five new cases are still reported 
during each week. To illustrate the criminal intent of 
very many people to hide from the proper authorities the 
existence of small-pox in their families, to which in a great 
measure the continuance of the epidemic is due, we add the 
following case, which occurred last week: The death of a 
child in the family of a tailor having been reported to the 
health officer, this gentleman paid the house a visit. He 
found the tailor at work in a front room, while in a rear apart- 
ment, separated from the workshop by a thin wooden ‘parti- 
tion, were six children afflicted with small-pox, the seventh 
having died of the disease. These children had been sick six 
weeks, and during this time the tailor attended to his business, 
serving his customers in this atmosphere of infection. © Ad- 
joining the shop are, on one side a restaurant, on the other a 
- bakery. That the epidemic has not made frightful ravages 
under such conditions is solely due to the vigilance of the 
Board of Health, which latter enjoys in this city (as an excep- 
tion) unlimited authority in all sanitary matters. The Board 
is composed of the Mayor and four physicians, selected by 
reason of their eminence in the profession, and is entirely 
removed from political influence. It will no doubt interest 
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the many friends of Dr. Corneliis Herz, late Sanitary In- 
spector in Chicago, to learn that Dr. H. is one of the members 
of the Board of Health. Shortly after the outbreak of the 
epidemic a system of “ wholesale” vaccination was introduced 
at the suggestion of Dr. Herz. Physicians were appointed in 
all sections of the city, whose duty consisted in vaccinating 
those who applied, free of charge. To remove any possible 
objection to vaccination, only fresh bovine vaccine virus was 
used in the majority of cases. Other precautions which were 
adopted to prevent the spread of the epidemic consisted in the 
compulsory re-vaccination of all pupils attending the public 
schools; the vaccination of the crews of every outgoing and 
incoming vessel; strict enforcement of the quarantine laws; 
the appointment of additional sanitary inspectors, etc. Owing 
to these means, the epidemic has been confined to very narrow 
limits, the number of deaths not averaging over fifteen a 
week. It must also be remembered that in this densely set- 
tled city, with a population of 300,000, there are over 20,000 
Chinese, who persist in living in open defiance of any and 
every sanitary law, all endeavors to the contrary notwith- 
standing. 

Our State Boards of Medical Examiners are at work exam- 
ining diplomas and issuing licenses to those who have none, 
but can pass the required examination, in accordance with an 
act passed by the last Legislature. As this act was so modi- 
fied as to allow every State Medical Society to appoint a State 
Board of Examiners, no matter to what system of quackery it 
might belong to; and as already four such Boards are in 
existence, it does not require a profuund philosophical turn of 
mind to percieve that a quack need not experience great diffi- 
culty in passing the examination required by a State Board of 
Quacks. If no such law had been passed, the condition of 
things would have been an improvement on the present system, 
which to our way of thinking will not accomplish much more 
than to legalize quackery. The plan advpted by the Medico- 
Historical Society of Chicago, in publishing an annual Medi- 
cal Register, is the best way of protecting regular physicians 
until our legislatures shall be endowed with sufficient common 
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sense to appoint State Boards of Medical Examiners, not com- 
posed of charlatans and quacks, but of regular physicians, as 
is the custom in civilized nations; the United States, how- 
ever, being an exception. 

Yours very truly, Epmunp J. Dorrine, M.D. 


To tae Eprror or tHe Cuatcaco MepicaL JourNAL AND 
Examiner — Dear Sir: I wish to call the attention of the 
profession to the use of Iodine in combination with the Basili- 
con Ointment for external applications to any part where the 
use of Iodine would be indicated. 

I sought a vehicle which would hold the Iodine when ap- 
plied, and that would neither irritate or vesicate until it was 
absorbed. I had used the resin cerate upon pledgets of cotton 
as a dressing applied to the cervix uteri after the use of the 
nitrate of silver, when it occurred to me that that was the 
article for the Iodine. 

I asked Mr. Walter Clarke, at 336 West Madison Street, 


to prepare it. I mix 


6 6 ad's da Wealwe's sv aend vee grs. X. 
EA er tere ae q- 8. 
| eee eee 3j- 


M. and use as directed. 


I have used it in various ways; the most successful of 
which is as an application to the cervix uteri when hypertro- 
phied and congested; it is also useful in endocervicitis, or 
endometritis —in pelvic cellulitis and chronic pneumonia or 
bronchitis. 

For endocervicitis I use the cotton upon the applicator 
bathed well with the cerate and leave it in the cavity by shov- 
ing it off the applicator, a long twist of cotton having been 
wound about the handle of the applicator and being left in the 
vagina. A pledget of cotton well covered with the cerate and 
having a string attached, is next placed against the uterus and 
the whole is left for from three to twelve hours. When the 
vaginal cotton is removed, the cervical is also. I consider it 
a far better application than the pinus canadensis. 
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In cases of severe endometritis and induration I have used 
this as the only medication, after a few applications of the 
nitrate of silver, or the acids, and effected a cure sooner than 
with any other article. 

With this strength I have known it to vesicate but once, 
and that was after vesication had been induced in the same 
locality by a severe topical medication, and the ointment had 
been applied afterward before the parts had healed. 

If others think well enough of it to try its use, and report, 
we would feel greatly obliged. Most respectfully, 

Mary Harris Toompson, M.D. 


PILES—CARBOLIC ACID TREATMENT. 

In calling the attention of the profession to this treatment 
of hemorrhoids, it is done feeling that while some of us have 
known of its virtues for several years, there are many who 
have not, and whose minds should be attracted to its import- 
ance. It is probably safe to say that one in twenty adults 
have been afflicted with piles. Nor is this to be wondered at 
when we call to mind the arrangement of the intricate plexus 
of veins in the submucous tissue which are affected—instead 
of the hemorrhoidal veins proper. Were it not for the par- 
tial relief by the middle hemorrhoidal emptying into the inter- 
nal iliac, when stasis is produced through the superior by 
portal engorgement, piles would be more frequent. 
The cure is effected by causing partial or complete oblitera- 
tion of the submucous vessels injected, and giving greater firm- 
ness to the tissues. The treatment is very satisfactory, pro- 
ducing little pain and rarely any subsequent inflammation. 
The good effects are permanent, and generally in two or three 
sittings, two to four days intervening between each visit. 
If the patient has not been obliged to stop business before 
application, it is not necessary during treatment. It is prefer- 
able to employ it after the bowels have moved in the morning. 
If the bowels are in a soluble condition no laxative is needed. 
The acid used is dissolved in from one to four parts of glycer- 
ine, and a portion of morphia or belladonna added, suitable to 
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the age and susceptibility of the patient. From one drop to 
a drachm of the mixture may be used at one sitting, and 
repeated every three to six days. 

To apply it to longitudinal or internal piles it is necessary 
for the patient to bend over a chair or bed, or kneel with face 
to the floor and strain, while an assistant with thumbs and 
fingers turns out the gut. The tumid veins are made promi- 
nent and the medicine injected hypodermically, using a few 
drops to each vein or pouch. If the veins are very large two 
or three only should be injected at one sitting. The external 
tumors are treated by simply injecting a tew drops into each. 
The ulcers are treated by application with camel’s hair brush, 
or simply injecting into the adjacent areolar tissue. If the 
brush is used a little care must be used not to load the brush 
and permit the acid to run down the scrotum or thighs. 

It is scarcely necessary to say that the treatment is intended 
for simple cases. If fistula, syphilis, or fissure exist, they 
need appropriate treatment, and the hemorrhoidal tumor cov- 
ering the lower part of the crack in fissure, will always be 
recognized by the experienced eye from its little cherry-like 
appearance. If there should be any subsequent inflammation 
a flax or bran poultice with hops will give relief. 

The above treatment is as good as, if not identical with that 
of Dr. C. H. David and a few others who are selling the right 
to treat cases, and making the business a specialty. 

Very cordially yours, Jno. J. Taytor. 
Streator, La Salle Co., Ill, July 15, 1876. 
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Book Reviews. 


[Norre.—All works reviewed in the pages of the Cuicaco MEpicaL 
JOURNAL AND EXAMINER may be found in the extensive stock of W. B. 
KEEN, CooKE & Co., whose Catalogue of Medical Books will be sent to 
any address upon request. | 


Tue Meprcar JurtsprupeNce or [ysanity, by J. H. Balfour 
Browne, E'sq., etc. Second edition, with references to 
the Scotch and American decisions. 8vo., pp. 713. Phil- 
adelphia: Lindsay & Blakiston. 1876. 

The first edition of this very valuable contribution to the 
literature of medical jurisprudence met with favorable consid- 
eration from its many critics. The present volume claims 
very justly for itself additional appreciation, not entirely based 
on previous merit, but because it has been in great part re- 
written and re-arranged, and, in some instances, its proposi- 
tions have been reconsidered and recast; and, moreover, the 
new and important cases that have been decided, and the 
several works on law and insanity that have been issued since 
the previous publication, have been carefully considered, and 
so far as deemed desirable have been embodied in this edition. 
In addition to this its usefulness as a book of reference has 
been very much enhanced by the subdivision of the chapters 
into sections, to which the index and table of contents refer. 

Without entering into a detailed description of the work, we 
earnestly commend it to the profession as one of the most 
desirable in the specialty, not only on account of the exhaustive 
and scientific character of his descriptions, but because of the 
striking originality displayed on almost every page. We 
endorse the book generally, but take exception to certain of its 
propositions, especially to the tests of responsibility. These 
tests are those agreed upon by the English judges after the 
celebrated trial of McNaughton, in 1843, in reply to questions 
propounded by the House of Lords. We object emphatically 
to the answers to the third and fourth questions. These are, 
First, “That to establish a defense on the ground of insanity, 











1000 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


it must be clearly proved that at the time of committing the 
act the accused was laboring under such a defect of reason 
from disease of the mind as not to know the nature and quality 
of the act he was doing, or if he did know it, that he did not 
know he was doing wrong.” Second, “That if the delusion 
under which the person labored was only partial, the party 
accused was equally liable with a person of sane mind. If 
the accused killed another in self-defense he would be entitled 
to an acquittal; but if the crime was committed for any sup- 
posed injury, he would then be liable to punishment.” 

The learned barrister (our author) would here come, doubt- 
less, to a very different conclusion with reference to these tests 
of responsibility had he received his impressions of the motives 
and impulses, tastes and sentiments, intellection and perception 
of the insane from personal association with them, and the 
pertinacity he now displays in defending them would have 
been employed in proclaiming their unreliability. This asso- 
ciation would have taught him that insane people in hospital 
do acts, that are unquestionably the offspring of disease, with 
deliberation, without the compulsion of irresistible impulse, 
which they know and admit to be wrong, and for which they 
would tell him that they deserve punishment. He would 
moreover have ascertained that there is no such thing as par- 
tial delusion, and that the fact of the existence of a delusion 
unquestionably implies such a serious error in intellection as 
would prevent a man reasoning with the same correctness of 
judgment as sane men do, and that it is therefore wrong to 
bind him down to the same tests. 

The whole difficulty, in our opinion, arises from the failure 
of our author and the judges to consider mind as a totality. 
It has been aptly compared to a delicate machine, every part 
of which is essential to perfect work, and in which the slightest 
derangemeut of any part produces disorder and confusion. 

In our opinion there are but two questions to be given to 
the jury in cases involving responsibility: rst, Is the pris- 
oner insane; and, Second, Is the alleged criminal act the 
offspring of disease. These being determined in the affirma- 
tive, the prisoner should be relieved of all responsibility. 
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Our author, like the legal fraternity generally, has not a 
very high appreciation of medical expert testimony. We are 
disposed to find fault with him for this, but nevertheless think 
his criticism is in part deserved. The medical profession at 
large has paid but very little attention to the study of insanity, 
and in addition, labor under the disadvantage of being sum- 
moned as experts by one side or the other in the suit, and 
frequently find themselves almost irresistibly, it may be, in 
the position of partisans. This last difficulty might be obvi- 
ated by making the expert. an officer of the court, summoned 
by the court, and under no obligation to either plaintiff or 
defendant. 

We do, in conclusion, commend the book to all members of 
the medical and legal professions who are interested in this 
branch of medical jurisprudence. D. R. B. 


A Pracricat Treatise or Diseases or THE Eyr, by Pobert 
Brudenell Carter, F.R.C.S., Ophthalmic Surgeon to St. 
George’s Hospital, to the Royal South London Ophthal- 
mic Hospital, etc. Edited, with additions and test-types, 
by Dr. John Green. 


A notice of the English edition of Mr. Carter’s work has 
already been placed before the readers of this journal. 

We now welcome the American reprint, prepared by Dr. 
Green, of St. Louis, with his valuable annotations and 
additions. 

An author who has enjoyed an extended and abundant 
experience, both in private and hospital practice, and who is 
a thorough master of the theory and practice of his specialty, 
ean scarcely fail to produce a valuable work; as such we 
consider this volume. 

We cannot but regret, however, that the author did not 
inake so good a work, in some respects better than it is, and 
that the editor, so eminently qualified, did not increase the 
number and extent of his remarks and criticisms. 

Such a treatise as this is intended principally for the use of 
beginners and for general practitioners. 

Althongh the latter class, in country practice, can scarcely 
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hope to become “ ophthalmologists,” they should qualify 
themselves for the skillful treatment of the various forms of 
external inflammation and iritis, and should be able to diag- 
nosticate with the ophthalmoscope incipient cataract, intra- 
ocular tumors, adhesions of the iris and lens. 

The faithful study of Mr. Carter’s work will enable any 
careful practitioner, who has attended an eye clinic during his 
college course, to accomplish this. The various subjects are 
usually discussed in clear language, which cannot fail to be 
understood. 

Technical terms are almost invariably explained in the text, 
and yet we believe a glossary of words, frequently found in 
ophthalmic literature, would be a great convenience to the 
young student, if not to the old. 

For instance, we think it would greatly puzzle a student 
reading page 207 of Well’s text book, to discover the true 
meaning of “ Cataracta accreta.” To what book could he turn 
for a solution of the mystery. 

The index is somewhat imperfect. The index of any work 
worth reading can scarcely be overcrowded with minutiz. A 
glance down the columns of an index is a review of the whole 
work; it reminds the student of those subjects of which he 
is still ignorant, and which he needs to reconsider. 

We can commend the manner in which drawings of instru- 
ments are made, and in which are given their names based on 
their use, or the names of their inventors. The terms applied 
to operations and formule of remedies, based on the names of 
their originators, are also generally well explained. 

The subject of the conjunctivitis of new born children is 
dismissed with a notice too brief. While we entirely agree, 
with the author, in regard to the treatment in almost all cases, 
by means of mild astringents, frequently applied, we do not 
believe those cases, not altogether exceptional, in which, early 
in the disease, there is great swelling of the conjunctiva and 
lids, and great secretion of pus, can be safely entrusted to the 
care of ordinary nurses and parents. In such cases our 
experience places us among those who trust to quite strong 
solutions of arg. nit applied evenly but not too freely over as 
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much of the conjunctiva as possible. ‘This cannot be properly 
done by a nurse inexperienced in everting swollen lids. 

It is not especially rare that a mother brings to the surgeon 
her babe, and with it a little crystalline lens carefully folded 
ina paper. We doubt whether, in such a case, Mr. Carter, 
with all his skill and gentleness, could be sure he could sepa- 
rate the lids of the other eye without danger of seeming to 
observing friends to “ squeeze” out the lens. 

The few paragraphs devoted to this subject, read before a 
jury trying a physician for malpractice, would not be to the 
advantage of the defendant, however innocent he might be of 
mismanaging the ease. 

The physiology of the superior and inferior recti and of the 
oblique mucles, should, we think, have been concisely ex- 
plained, for nearly all our standard works on anatomy and 
physiology are singularly at fault on this subject. 

We are glad to observe an allusion to the fact, mentioned in 
scarcely a work in English, that calomel should not be dusted 
into the eye when iodide of potash is taken internally, on 
account of producing irritation or even cauterization of the 
conjunctiva. 

It is worthy of notice that the author frequently gives 
ample credit to American specialists. 

We repeat that, except for a few faults, which we consider, 
however, as quite grave, we highly commend this work, and 
believe its clear description of disease, and its lucid explana- 
tion of the methods of diagnosis and treatment will soon 
render a new edition necessary. E. L. H. 


De ta VaLeur DE L’HysrERoroMIE DANS LE TRAITEMENT 
pEs TUMEURS DE L’UTERUS. PRESENTEE AU CONCOURS 
POUR L’AGREGATION (SECTION DE CHIRURGIE FT D’ ACCOUCHE- 
MENTS) ET SOUTENUE A LA FacutrE pE M&prEcrinE DE Parts 
paR LE Dr. Samuel Pozzi, Ancien aide d’anatomie a la 
Faculté, Lauréat des H6pitaux (prix des internes, médaille 
d’or,) Membre de la Société d’ Anthropologie, ete. Paris, 
1875. 


In the year 1873 there appeared a remarkable little book, a 
translation of the title of which is, “ Hysterotomy for the 
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ublation (partial or total,) of the Uterus by Gastrotomy. A 
study of those tumors which may necessitate that operation,” 
by G. Pean and L. Urdy. It was published in Paris. The 
object of it was to advocate gastrotomy as one of the justifiable 
measures in the treatment of fibrous tumors of the uterns 
under circumstances where no other remedy seemed available. 
The work made a profound impression on the profession of 
the whole civilized world, and was a necessary predecessor to 
the thesis of Dr. Pozzi. 

In the work of MM. Pean and Urdy, M. Pean informs the 
profession that he had performed the operation nine times and 
met with success in seven of his cases; at the wonderful rate 
of seventy-eight per cent. of cures. Dr. Pozzi, in his thesis, 
gives first the history of the operation, from which we learn 
that all the first operations were begun and many of them 
finished under the impression that the operator had to deal 
with an ovarian instead of a uterine tumor. The first of these 
mistakes occurred in the hands of Dr. Charles Clay, of Man- 
chester, England, which was soon repeated by Mr. Heath of 
the same place. 

Dr. Burnham, of Massachusetts, seems to have been the 
first to meet with success. His operation was performed in 
June, 1853, and published in Welson’s American Lancet. 
After this Peaslee, Kimball and Boyd, of this country had 
successful blunders of the same kind. Then came Spencer, 
Wells and Keeberle. The first person to advocate and per- 
form gastrotomy for fibrous tumors of the uterus was Keeberle, 
of Strassburg, 19th of December, 1863. He was closely fol- 
lowed by Dr. Horatio Storer and several European authors. 
The French Academy of Medicine, and the large body of the 
profession at that time declared against the operation. We 
think now, however, that there is a strong disposition on the 
part of the ovariotomists, if not of other surgeons, to place 
this operation on the list of legitimate and justifiable meas- 
ures in certain desperate cases. Dr. Pozzi says the operation 
(gastrotomy) should be reserved for such cases of fibrous 
tumors or fibrocystic tumors of the uterus of rapid, galloping 
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growth, as are accompanied by grave symptoms which threat- 
ens the life of the patient. 

The fatality of the operation was very great at first when 
it was merely stumbled upon, and performed hap-hazard; but 
it would seem from the success of M. Pean that when deliber- 
ately entered ‘into, and skillfully executed, the dangers from 
the operation is not greater than in ovariotomy. Dr. Pozzi 
publishes a table in which he has collected 119 cases, including 
the accidental as well as the deliberate operations, and the 
mortality amounts to about 67 per centum. 

Every one knows how to estimate the results of a new ope- 
ration, performed by all sorts of surgeons, under the adverse 
circumstances of being unprepared for it, the operator not sus- 
pecting the nature of the tumor, and entirely inexperienced 
in the method of removing it, and the care of the patient 
afterwards. The only wonder is that the mortality was not 
greater. It would seem that we really have no other series of 
cases than those presented by M. Pean upon which to base an 
impartial judgment. 

The cases of M. Pean, as given in this thesis of Dr. Pozzi, 
in 1875, present to us a remarkable amount of success for any 
‘apital operation. In twenty-four cases there were eighteen 
recoveries and six deaths. Seventy-five per cent. of his cases 
were therefore successful. This would be a good showing for 
ovariotomy. . 

In addition to the subject of abdominal hysterotomy, Dr. 
Pozzi investigates in a thorough manner the removal ot 
polypi by dilatation of the cervix uteri, enucleation, intra- 
uterine hysterotomy,retro-uterine hysterotomy,and amputation 
of the inverted uterus containing fibrous growths. His re- 
searches are extensive and very interesting to the gynecological 
reader especially. It would hardly be profitable to follow him 
through all these various divisions of his thesis in a journal 
like ours. In fact the object had in view in this notice of the 
work under consideration was to present to our readers an 
idea of the rapid advancement toward perfection of the 
momentous operation of abdominal hysterotomy. 

In perusing the rapid sketch we have here given of the 
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present status of abdominal hysterotomy, the senior reader will 
hardly fail to see a close parallel between its present condition 
and ovariotomy twenty-five years ago. In speaking of the 
first cases as blunders, mistakes, etc., we do not wish to be 
understood as treating irreverently the great men who hap- 
pened into them. It will be remembered that our means of 
diagnosis of abdominal tumors— not yet perfect—are now 
so much in advance of what they were at the time these 
mistakes were made that we cannot wonder at them. Our 
astonishment will be very much modified, also, from the con- 
sideration that among the men thus failing in their diagnosis 
were Spencer Wells, Atlee, Kimball, Kceberle, and others. 

With the means now at hand for distinguishing between 
these morbid growths, such mistakes, if they occur at all, will 
be very few indeed. Hence we may assume that in future a 
more deliberate and judicious experience will very soon enable 
us to arrive at just results. 


A Manvat or Diseases or tHe Ey, by C. M/aenamara, Sur- 
geon to Westminster Hospital. Third edition. Lindsay 
& Blakiston, Philadelphia. 1876. 


A careful perusal of this work convinces us that it is an 
excellent manual of eye diseases. The author presents in a 
small volume, and in a clear and well arranged manner, a 
pretty complete account of modern ophthalmology. 

The work is divided into sixteen chapters. The first and 
second treat of the anatomy, accommodation and refraction of 
the eye; chapters three, four, five and six treat of the diseases 
of the orbit, lids, lachrymal passages and sclerotic; the seventh, 
eighth, ninth and tenth are on the diseases of the conjunctiva, 
cornea, iris and choroid; chapters eleven, twelve and thirteen 
treat of the diseases of the retina and optic nerve, vitreous 
and lens; chapter fourteen of affections of the muscles; 
chapter fifteen of the disorders of refraction and accommoda- 
tion; chapter sixteen is a brief notice of congenital malforma- 
tions and diseases of the eye. While the author as a rule 
coincides with the most generally accepted views on eye dis- 
eases, and gives to each disease about the amount of space its 
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importance demands, we think he varies from this in some 
instances. 

In the third chapter, regarding the treatment of scirrhus of 
the orbit, he says: “I am opposed to surgical interference; 
the use of the knife I believe accelerates its progress, and the 
chances are infinitely small of our being able to eradicate the 
cancer.” We agree with him that the chances are small, but 
even an infinitely small chance is better than none at all. He 
refers to a case reported by Mr. Lawson, which, after a thor- 
ough removal of the growth, progressed favorably, and eleven 
months afterwards presented no signs of the return of the 
. disease, and says: ‘Cases of this kind seem hopeful, never- 
theless they do not deter me from pressing my opinion as to 
the advisability of non-interference with the knife in scirrhus 
of the orbit.” Of two evils we prefer the least, and must 
dissent from this view. 
Diseases of the lids, lachrymal passages and sclerotic are 
treated of in a concise and practical manner. The various 
inflammations of the conjunctiva are considered under the fol- 
lowing heads: hyperemia, muco-purulent, purulent, diph- 
theritic, granular and pustular conjunctivitis. Infantile and 
gonorrheeal conjunctivitis are included (and we think properly) 
under the general head of purulent conjunctivitis. 

In a note on page 159 the author says: “It seems to me 
hardly wise to retain the word ophthalmia to designate diseases 
of the conjunctiva. We employ the terms iritis and choroi- 
ditis and so on to signify inflammation of the iris and choroid; 
why not, therefore, conjunctivitis in analogous diseases of the 
conjunctiva.” We echo the question, “Why not?” This 
term seems to us to be the simplest and most scientific, and it 
is certainly desirable to have uniformity in the nomenclature 
of eye diseases. Iritis is described under three heads: plastic, 
serous and parenchymatous. With regard to the use of mer- 
cury in the treatment of iritis, Mr. M. says: “ As a general 
rule it may be affirmed that mercury is rarely to be employed 
in iritis, unless in cases arising from syphilis; in other 
instances of iritis this drug is seldom required,” With this 
view we heartily concur. 
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Glaucoma, which is considered in the chapter on the dis- 
eases of the choroid, is not given the “space its importance 
demands, as it is dismissed with seven or eight pages. With 
regard to the treatment of glaucoma, the author says: “There 
can be no doubt whatever that iridectomy, if practiced sutti- 
ciently early, will cure the disease” — “the operation consists 
in the successful removal of a section of the iris, together with 
its ciliary attachments.” 

Mr. M. makes an uncalled-for digression in chapter eleven, 
where he describes as hyperemia of the retina what is properly 
described by other authors as serous retinitis. Glioma is dis- 
missed with less than three pages. The author must have a 
view of his own about the malignancy of morbid growths. 
Disregarding the clinical facts of secondary tumors in the 
liver and other organs observed in numberless cases of glioma, 
he surprises the reader with the strange statement: ‘ These 
tumors are of a slow growth, and it is doubtful if they are 
malignant.” 

The author’s long residence in India has afforded him valu- 
able experience upon the influence of climate, race, malarial 
poison, ete., in the production and treatment of some eye dis- 
eases. 

The volume is supplied with marginal notes on its contents, 
which will greatly facilitate reference; but it is questionab'e 
whether they are profitable to the student. The text is fairly 
illustrated with cuts and diagrams. There are also a number 
of chromo-lithographic plates, which are far from being credit- 
able. Most of the figures are copies from other works, but 
are miserable representations of what they are intended to 
illustrate. Notwithstanding these minor defects, the work is 
one that we can heartily commend to the student and general 
practitioner, and as worthy of a place in the library of the 
specialist. W. T. M. 
Lecrures ON Ortiopepic Surcery aNnp Diskases OF THE 

Jomts. By Lewis A. Sayre, M.D. Published by 
Appleton & Co. New York, 1876. 


The preface states that these extemporaneous lectures are 














BOOK REVIEWS. 1009 


printed without change, exactly as taken down by a steno- 
grapher attending for the purpose. 

This can hardly be true in the strict sense, as the first lec- 
ture would occupy only fifteen minutes, and the second one 
only nine minutes in delivery, and there are no clinical cases 
introduced in either whose examination could account for the 
remaining part of two ordinary lecture hours. We must sup- 


pose that the statement of the preface is an inadvertancy, and - 


that the author, like other sensible men, revised and rearranged 
the first notes so as to present the subject matter in proper 
book form. 

The first lecture is devoted toa historical and general dis- 
cussion. The second refers very briefly to the definitions and 
etiology of deformities. The third lecture takes up the topic 
of Phimosis as the cause of infantile paralysis, and gives some 
remarkable cases of cure by circumcision. This is perhaps 
one of the most singular and valuable discoveries in modern 
minor surgery, if further experience shall fully confirm it. 
The notice of it in these lectures is, however, very brief, and 
the reader will need to complete his study of the topic by the 
the help of medical journals and society transactions of the 
last three years. 

Lectures four, five and six discuss very briefly some of the 
practical measures applicable to deformities in general, such 
as tenotomy, electricity, mechanical appliances, gymnastics, ete. 

The next five lectures are devoted to the important subject 
of Talipes. They are copiously illustrated, and while there 
can be no claim to completeness in a discussion of talipes, oe- 
cupying only ninety pages, yet there is so much that is prac- 
tically useful condensed into them that they are worthy of high 
commendation. 

Lecture twelve treats of corns, bunions, bow-legs, knock- 
knee, ete. Lectmres thirteen to twenty-four give us the 
author’s views on diseases of the locomotor joints, commencing 
with the ankle. For extension on inflamed ankles Sayre still 
uses his somewhat cumbrous and expensive ankle-extensor. 

It appears to us that the neat and simple leather apparatus 
commonly used in Chicago, which is moulded on a plaster 
Vou. XXXIII.— No. 11. 4 
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east of the foot, and acts by pressing the foot down and the 
leg up, on the principle of two hollow cones apex to apex, is 
much preferable. 

Sayre introduces here a very ingenious method of making 
extension on inflamed tarsal joints. This consists in placing 
five “ Indian puzzles” on the toes, and by means of them sus- 
pending the foot to a cross-bar. 

The knee joint is next taken up, and the pathology of its 
diseases briefly stated. On page 202 is depicted a method ot 
making extension in bed on a knee which is beth inflamed and 
bent, so that extension cannot be made in the straight posi- 
tion. It consists in an ordinary stretch on the leg by adhesive 
straps, weight and pulley, to which is added a simple band 
under the calf of the leg, pulling obliquely upward and toward 
the foot, so as to hold the knee bent at any desired angle. 
Sayre seems unacquainted with the simple and efficient appa- 
ratus used by Chicago surgeons for knees which are bent* 
and at the same time inflamed, and which allows the patient 
to go about on crutehes; for he says the “extension must be 
made while the patient is in bed until the limb is brought 
nearly to a straight position before the instrument (his straight 
extender) is applied.” His ingenious and compact extender 
is then described, and it is certainly worthy of high praise in 
cases where the limb is straight. In our opinion, however, 
the extension apparatus of the late Prof. Sherman, of this city, 
is equally efficient, and has the merit of being capable of being 
put on and taken off with much less trouble. Sherman’s instru- 
ment also rarely causes the swelling of the knee, which Sayre 
says is produced by the constriction of his apparatus if the knee- 
bandage is omitted. Yet we think Chicago surgeons are very 
negligent, in the fact that they do not more generally apply 
the knee-bandage in cases of instrumental extension, and they 
would do well to give heed to the author’se precepts on that 
point. His words are, “compression is an essential element in 
the management, and must never be neglected.” 

After the diseases of the knee, the lectures proceed with 
Morbus coxarius and spinal diseases, but the limits of this 
notice do not permit of a full abstract of them. As a whole 
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they are interesting, and contain many practically useful pre- 
cepts, though, being only clinical lectures, they are necessarily 
somewhat desultory and incomplete, and make no pretense of 
being a systematic treatise. E. A. 


TRANSACTIONS OF THE PatnotoeicaL Socrery or Puirapet- 
puta. Volume Fifth. Edited by James Tyson, M.D. 

This most valuable volume of a most industrious society 
contains the material contributed during the whole of 1874 
and the first part of 1875. The volume reflects great credit 
upon the Pathological Society, and especially upon the editor. 
The book is made up almost wholly of descriptions of patho- 
logical specimens. The list of them is as follows: Thirteen 
of the osseous system; thirty-four of the digestive apparatus, 
including ten of the liver and its appendages; twenty-five of 
the vascular system; thirteen of the respiratory system; twen- 
ty-four of the genito-urinary apparatus; eight of the nervous 
system; five of the organs of special sense; five of diseases of 
the ductless glands; twelve tumors not otherwise classified, 
beside a half dozen or more of miscellaneous specimens. 

Twenty-two specimens were referred to a committee on 
morbid growths, whose reports upon the cases are published. 
The work is embellished with sixteen wood-cuts and is sup- 
plied with a very full index. The histories of specimens are 
brief, concise and evidently accurate, and are only accompanied 
by a sufficient report of the remarks made in the Society at 
the time of presentation to make the whole account pleasantly 
readable and thoroughly understandable. In the space at our 
command it is impossible to give anything like a complete 
idea of the contents of the volume; it would require many 
pages to do this. But we heartily say it is one of the most 
interesting and valuable records of pathological history — the 
history of pathology —it has been our fortune to examine. 
Such records of medicine, becoming in the years a great wealth 
to the profession, cannot be too highly commended nor too 
warmly encouraged. We are only pained that some cities we 
could mention, west of Philadelphia, and nearly as large, have 
so far shown no promise of similar efforts. 
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Mepicat Diagnosis wirnh Sprecran Rererence to Practica 
Mepicinz. A guide to the knowledge and discrimination 


of Diseases. By J. MW. Da Costa, M.D., ete. Fourth 
edition, revised. Philadelphia, J. B. Lippincott & Co. 
1876. pp. 835. 

We always, since the appearance of the first edition of this 
book, have regarded the work of Da Costa as one of the most 
valuable of American contributions to the study of human 
disease. We have had in this belief, we are sure, the almost 
unanimous agreement of those of the profession who have 
been familiar with our author’s work. The book has been 
during the last dozen years really and safely “a guide to the 
knowledge and discrimination of diseases” to many of us 
groping and often puzzled practitioners. 

The American profession know very well the use to which 
Prof. DaCosta has put his time and opportunities during 
these years, and do not need to be told that, in the numerous 
additions and changes incorporated in this revised edition, the 
work has been made still more worthy of their confidence. 
The changes and additions show themselves most in the parts 
devoted to nervous diseases and fever, two classes of affections 
which have of late engaged so much study and attention 
among our best students. We do not believe the whole is yet 
known about these disorders, and have a strong suspicion that 
not a little will have to be unlearned in the future, but Da C. 
has endeavored to give us safe rules for practical guidance, and 
we have no doubt he has succeeded as far as is in this day 
possible. 

We have not space to note the particular changes which 
this edition shows from the former; they are both numerous 
and valuable. All books have faults; this one has, but it has 
many virtues, and is altogether the most trustworthy and val- 
uable on the subject of which it treats of any the American 
student can get hold of. It ought to form a part of the library, 
of many more physicians than it has heretofore. 
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TRANSACTIONS OF THE TWENTyY-FiFtH ANNIVERSARY MEETING OF 
THE Inuinors Stare Mepicat Socrery, held in the City of 
Jacksonville, May 18, 19 and 20, 1875; 8vo., pp. 288. 
Chicago: Fergus Printing Company, 1875. 


The first article, of general interest, is a report on scarla- 
tina, by Dr. J. P. Walker, presenting a new remedy and 
prophylactic, viz.: iodide of potassium. He claims to have 
treated two hundred and fifty cases of varying degrees of 
severity, without a fatal result where the method was properly 
carried out. He insists on free greasings from the first, and with 
the drug named, gives scilla and veratrum viride. We hope a 
more extended experience will confirm the satisfactory results 
he has obtained. 

The second is a report on the anatomy of serous membranes 
by Dr. Lester Curtis, and is an entertaining effort to explain 
the cause of the adhesions that follow the inflammation, par- 
ticularly of the pleura and peritoneum. 

There is a report on the treatment of whooping cough, by 
Dr. J. O. Hamilton, supplemented by a report on the same 
subject, by Dr. Chas. W. Earle. These reports give the 
experience of the authors in the use of quinine in this dis- 
ease, and fully confirm the observation made and reported a 
few years ago by Dr. B. F. Dawson, of New York City. 
The case reported by Dr. Earle is novel, inasmuch as the 
quinine was locally applied with the atomizer. A limited 
experience we have had with this remedy has been as satis- 
factory as that detailed in these reports. 

The paper on transfusion of blood, by Prof. J. W. Freer, is 
an able account of the history and method of using this 
recently revived therapeutic agency. He expresses his pre- 
ference for the indirect method, and describes a very simple 
apparatus for the purpose. Speaking of transfusion in chronic 
cases he says: “In this manner, for the time being, the 
means are furnished for a more or less successful warfare 
against disease and natural waste; but if the digestive organs 
do not, in the meantime, profit by this respite, and regain their 
normal power and activity, the tissues and organs must soon 
again be on short rations, while the patient naturally sinks to 
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the old standard.” Speaking of it in danger from acute hem- 
orrhage, he says: “So certain is trasfusion of normal blood 
to resuscitate and restore to life, that we feel warranted in 
asserting, emphatically, that the practitioner in charge is 
under the most sacred obligations to perform this operation of 
transfusion.” An account is given of experiments by himself 
that seem to show that blood retains its nutritive and vivify- 
ing properties, for some time after being drawn, for the living 
tissues. In one case the blood was not transfused until seventy- 
two hours after it was drawn, and the operation was successful. 

‘The next in order is a report on practical medicine, by Dr. 
E. P. Cook, and a contribution to the same, by Dr. R. C. 
Hamill. The first is entitled to consideration especially because 
it recommends a return to the old treatment of blood letting 
in pneumonia and pleurisy; the second is important because 
it presents to us a combination of remedies that, in the doctor’s 
hands, has been very successful in the treatment of sub-acnte 
and chronic rheumatism and in tonsillitis. This combination 
consists of equal parts of tinctura phytolaccee and tinctura 
guaiaci. The author also recommends these remedies in cer- 
tain forms of dysmenorrhea, in migraine and the latter 
remedy in scarlatina and diphtheria. We doubt very much 
whether these remedies will be attended by any such good 
results in the hands of the profession at large, for we are of 
the opinion that no little of the success is due to the personal 
magnetism and will power of the doctor himself. 

The report on gynecological instruments, by Dr. T. D. 
Fitch, shows that the inventive genius of the State has been 
very active. Three new speculums, a new vaginal retractor, a 
new tenaculum, a new uterine sound and uterimeter and a 
new pessary have been recently added to the uterine arma- 
mentarium. 

The report on obsetrics, by Dr. J. B. Rood, deals especially 
in post-partum hemorrhage and enumerates, as valuable 
agents for its relief, injections of perchloride of iron, injec- 
tions of hot water, and the electro-magnetic current. An 
account is also given of three cases of arm presentation, in 
which he successfully practiced cephalic version. 
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The report on small pox, by Dr. E. W. Gray, is a very able 
resume of the etiology, pathology and prophylaxis of this 
loathsome disease. The fact is developed that there is wide 
spread neglect, throughout the State, of vaccination, and, as a 
remedy, our author very wisely demands legislative interfer- 
ence in the shape of compulsory vaccination for the protection 
of the people. He sagely remarks: “ that every life lost by 
this disease is needlessly sacrificed, and that a matter of such 
gravity should not be left subject to individual caprice and 
folly.” We trust his efforts may be successful. 

In conclusion, we wish to express the great pleasure we 
have derived trom our perusal of the Transactions, and con- 
gratulate the Secretary and society generally on the many 
excellencies of the volume. D. R. B. 


CutrurGm AntisepriguE, Privcipvrs Mopres D’aprrications 
et Resutrat Du Pansement De Lister. Par Le Dr. 
Just. Lucas-Championnicre. Paris, Bailliére et Fils. 
1876. 


Since the readers of this journal are (or at least ought to 
be) well acquainted with the so-called antisceptic treatment 
and with Lister’s essays on this subject, the review of the book 
before us can be very brief. It is a French reiteration of Lis- 
ter’s doctrines. The writer explains and ably argues the germ 
theory on which the antisceptic treatment is based, he mi- 
nutely describes all the details and variations in the mode of 
antisceptically dressing a wound, and enumerates some of the 
most brilliant results obtained by this treatment. To become 
thoroughly familiar with the antisceptic treatment, Dr. Ch. 
spent some time in Edinburgh with Lister. He returned to 
France an enthusiastic admirer of Lister’s doctrine, a firm be- 
liever in the antisceptic surgery which to introduce into the 
French hospitals then became the chief object of his life. 

We congratulate both Mr. Lister and the French profession. 
The former could not have found a more devoted and zealous 
apostle for preaching his principles in France, and they could 
not wish for any better information about the antisceptic sur- 
gery than which is condensed by an elegant writer in this little 
volume. The pleasure we enjoyed in reading it would have 
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been complete if only the Continental publishers could be in- 
duced to print their books on good paper, and to send them 
out into the cold world dressed, cut and bound. 


Consumrtion in Ausrrauia. By C. FE. Reeves, B.A., M_D., 
etc. Melbourne. 1874. 


This is a little book of 154 pages, in which the author dis- 
cusses very clearly and fairly this disease as it occurs in that 
far off country. It is not a book on consumption as a disease, 
so much as it is a book on this disorder as it occurs in Aus- 
tralia. In treating of the influences that bring on consump- 
tion he says the deposit of tubercles is very rare. Most of 
the cases are inflammatory in their nature. The deposit of 
tubercles in other organs than the lungs is rare. He thinks 
the climate is more favorable for inv alids afflicted with this 
malady than that of England. 


Tue Srupent’s Guiv—e to Human Osreotocy. By W. W. 
Wagstaffe, B.A., F.R.C.S., ete. 12mo., pp. 349. Phil- 
adelphia. Lindsay & Blakiston. 1875. 


The profession is to be congratulated on the appearance of 
any creditable book that will aid in the study and understand- 
ing of anatomy. Such a book is the little volume before us. 
It accomplishes one aim of the author, “to describe the bones 
of the humana skeleton with accuracy, but without wordiness,” 
very fully. 

All the bones of the skeleton are in their outward appear- 
ance carefully described, mostly after the plan usually followed 
in such descriptions. 

The account of the mechanical structure is made up toa 
large degree of the author's own observations. The book con- 
tains twenty-two double page lithograph plates of the bones, 
with red line boundaries of the insertion of muscles, besides 
many wood-cuts illustrative mainly of the mechanical struc- 
ture of the bones and their development. 

Very few errors, we are sure, can be found in the volume; 
so few we are not disposed to undertake the task of noting 
them. 
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INHALATION IN THE TREATMENT OF Dtsrase: Its Turraprv- 
tics AND Practice. <A treatise on the inhalation of gases, 
vapors, fumes, compressed and rarified air, nebulized 
fluids and powders. By J. Solis Cohen, M.D., ete. 
Second edition revised and enlarged, with many new illus- 
trations. Philadelphia: Lindsay & Blakiston. 1876. 


The title of this book suggests its wide scope. A careful 
examination of the text does not disappoint the reader. Dr. 
Cohen has made his work thorough and searching in every 
department. The book is divided into four parts. In the first 
the inhalation of airs, gases, vapors and fumes is considered; | 
in the second the inhalation of nebulized fluids or sprays, and 
in the third the inhalation of powders. The fourth is devoted | 
to a brief consideration of medicated atmospheres. 

Under these several heads there is gathered an amount of 
information on the subjects considered that is not approached 
by any book we know of in the English language. Many 
writers in several languages have been laid under contribution; 
the periodical literature has been searched and used, and the 
whole work has been shaped and enhanced by the experience, 
the scholarship and good sense of this industrious American 
author. 

There has been of late no little nonsense, both in and out 
of the profession, on the subject of inhalations. It has been 
the net by which many quacks have captured @leople — or 
their money, not often their diseases; it has been The pivot on 
which not a few previously very sane doctors have whirled 
until they were mre than dizzy. The therapeutical value the 
measure possesses is not so great as the enthusiasts believe; 
it is far greater than the average practitioner has any idea of. 
Dr. Cohen has ably contributed to the placing of the subject 
on a basis of science for which he is honestly entitled to the 
thanks of the profession. 


BOOKS AND PAMPHLETS RECEIVED. 


BOOKS. 


A Practical Treatise on the Diseases, Injuries and Malforma- 
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tions of the Urinary Bladder, Prostate Gland and the 
Uretha. By 8S. D. Gross, M.D., ete. Third edition, revised 
and edited by S. W. Gross, M.D., ete. 

Chemistry: General, Medicinal and Pharmaceutical, including 
the Chemistry of the U. S. Pharmacopeeia, ete. By John 
Attfield, Ph. D., F.C.S., ete. 

Compend of Histology: Twenty-four Lectures. . By Heinrich 
Frey, Professor. Translated by Geo. R. Cutler, M.D., ete. 
Illustrated. 

PAMPHLETS. 


Transactions of the Medical Society of New Jersey, 1876. 

The modern methods of Examiring the upper air passages. 
By G. M. Lefferts, M.D., ete., being No. VI. of Vol. IL., of 
“a series of American Clinical Lectures.” Edited by E. C. 
Seguin, M.D., ete. ; 


Translations. 


ON A CASE OF CEREBRAL SYPHILIS; WITH CONSIDERA- 
TION OF THE DIAGNSSIS OF LESION OF THE CORPORA 
QUADRIGEMINA. 

Translated from the Italian of Fiori,* 


By JAMES NEVINS HYDE, M.D. 


On the seventeenth day of last February, Ricolfi Alessandro 
presented himself at the Medical Clinic of the Royal Univer- 
sity of Turin. He was 33 years old, unmarried, and had been 
previously engaged in the provision business. At the time of 
his first appearance in the Clinic, while he was standing upon 
his feet, and the professor, in the presence of his assistants 
and students, was engaged in eliciting the facts concerning the 
previous history and actual condition of the patient, the latter 


* Intorno a un caso di sifilide cerebrale per riguardo alla diagnosi della 
lesioni delle eminenze quadrigemelle; del Dott. Gian Maria Fiori, 3d 
Assistente alla clinica del Prof. Rovida a Torino. (Giornale della R. Accad- 
emia di Medicina di Torino. Aug. 10, 1876.) 
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was attacked by a very peculiar convulsive seizure. His neck 
was forcibly twisted to the left, to the extent of about one- 
fourth of its cireumference; and at the same moment his 
entire body was rotated several times from the right to the 
left, as it were revolving upon its longitudinal axis. This 
attack lasted for but a few minutes, when the patient became 
completely restored to his former condition, and, having 
assured himself that all was over, continued to respond to the 
interrogatories that were put to him. 

He was a man of good constitution, with a properly shaped 
cranium, and exhibited no anomaly of the osseous framework . 
or the muscular system, which supported it. His intellectual 
faculties were unimpaired, and his words were accompanied by 
energetic and expressive gestures. He stated that his parents 
had enjoyed robust health, and that he had not suffered from 
hereditary disease. He had not been affected by any malady 
in infancy or childhood — nothing, in fact, had occurred to 
disturb the heedless life of pleasure which he had for some 
time led, though he had paid his devotions both to Bacchus 
and Venus. In 1863, however, he contracted a blennorrhagia, 
which in its course became complicated with orchitis. It was 
treated by baths containing various mineral and vegetable in- 
gredients, and was only cured after relapses. No treatment 
was adopted for the relief of the discharge, which was, at the 
outset, quite severe, the result being that spontaneous cure 
resulted in from four to five months, leaving a urethral strict- 
ure of moderate degree. He suffered from sore throat during 
the ensuing year, which his attending physician considered to 
be a manifestation of syphilis, and treated with pencillings of 
the nitrate of silver, and the administration, internally, of 
pills (probably mercurial) of the nature of which the patient 
was ignorant. In 1866 he had manifestations in the vicinity 
of the anus, which the physician pronounced to be syphilitic 
mucous tubercles. These lesions disappeared in from fifteen 
to twenty days, after cauterization with the nitrate of silver, 
without internal medication. During the Carnival of 1873, he 
received a stroke with a sabre, in the posterior part of the left 
parietal region, near the sagittal suture. The resulting wound 
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was healed in ten days without grave consequences, leaving a 
cicatrix in the region named, which is still visible. It is lin- 
ear, slightly depressed, two and a half centimetres long, and is 
directed obliquely from above downward, and from behind for- 
ward. In May, 1874, without any known cause and with no 
prodromata, he suddenly fell to the earth while taking a walk 
in the country. He was then unconscious, and had clonic con- 
tractions of the entire body, particularly of the left side, with 
marked traction of the left labial commissure toward the ear. 
This attack lasted for about ten minutes, resulting, however, 
jn paralysis of the left arm and leg, which disappeared in 
eight days after blood-letting and blistering. One month af- 
terward he suffered from another similar attack, and others fol- 
lowed at a like interval, until very recently, when the accesses 
became so frequent that they disqualified him from attending 
to any business. After the first two attacks, however, there 
was no loss of consciousness, and, up to the date of his admis- 
sion to hospital, the contractions were generally limited to the 
muscles of the left side of the neck and face. 

On the evening after his admission (February 17) the spas- 
modie attacks were repeated with unusual severity and fre- 
quency. Each was preceded by a peculiar feeling of faintness, 
which warned the patient of the approaching crisis, and gave 
him time to take precautions for his safety. It began with 
tonic contraction of the right sterno-cleido-mastoid muscle, 
thus the head was turned to the left; then suddenly followed 
tetanic contractions of the eyelids of both sides and the mus- 
cles of the cheek of the left side, with tonic contraction of the 
muscles of the left side of the neck, including the sterno-cleido- 
mastoid of that side. Almost at the same time could be 
noticed contractions, at first clonic and then tonic, of the left 
limbs, with slight and transient contractions of the right arm 
and leg. During the access the head remained forcibly twisted 
to the left, and somewhat inclined upon the side, notwithstand- 
ing the fact that the right sterno-cleido-mastoid, contracted at 
the outset, yielded and became flaccid as soon as the attack was 
precipitated. The globes of the eyes at this time were entirely . 
concealed by the contracted lids; upon the separation of the lat- 
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ter, both eyeballs could be seen turned upward and to the left, 
their pupils being dilated. The left labial commissure was 
forcibly dragged toward the ear of the same side. The con- 
dition of the tongue, velum and uvula could not be observed. 
The pulse and respiration remained normal, and the condition 
of general sensibility almost normal. Although unable to 
speak, he was conscious of his condition, and heard what was 
said to him. 

Each convulsion lasted from two to five minutes, and if, 
during its continuance, an attempt was made to turn the head 
to the right by decreasing the muscular contraction, the access 
was somewhat shortened. On the occasion of the first attack 
which happened after his admission to hospital, the patient had 
been seized with motor paralysis of the left arm and leg, with 
consequent flaccidity of the muscles supplying these limbs, and 
paresis of those of the left side of the face. There was also 
slight ptosis of the left upper eyelid. The frontal rugze .were 
pronounced on the right side, and absent on the left —on this 
latter side, also, there was a feeling of tumefaction of the 
cheek, and partial failure of movement of the jaw in the act 
of mastication. 

Finally, after each attack, the patient could describe in 
words the sensations he had just experienced, and could move 
his head as he pleased. His eyes returned to their normal 
position, the pupils responding properly to the light. The 
traction upon the left labial angle disappeared; his tongue 
could be projected in the median line, and there was no devi- 
ation of the uvula or velum. General sensibility became also 
completely restored, with the exception of a sensation of 
pricking and formication in the left arm and leg. 

The lesions of the cerebral nerves above described evidently 
pointed to some disease of the brain, and the complexity of 
phenomena demonstrated that its location was to be sought 
within certain limits. . 

Difficult as it may at first sight appear to determine the site 
of lesion, some of the symptoms point to it with sufficient dis- 
tinctness. These are: the movement of rotation upon one 
axis, the deviation of the eyes to the same side, and the per- 
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fect hemiplegia of the limbs and face of that side, consecutive 
to tonic and clonic contractions. 

But while the last corresponds to the ordinary form of hem- 
iplegia from cerebral hemorrhage involving the corpora stri- 
ata, the optic thalami and the lenticular nucleus, it excludes 
the possibility of a lesion of the base of the brain, which 
would be accompanied by alternate paralysis of the face and 
limbs. The movement of rotation and the deviation of the 
eyes, on the other hand, when considered together, may be re- 
ferred to lesion of a cerebellar peduncle, a cerebral peduncle or 
the corpora quadrigemina. 

In order to arrive at a solution of the question which, stated 
in this manner, may seem exceedingly intricate, it will be well 
to notice, first, that we are not in position to form an exact 
idea of the nature and mode of the rotary motion observed in 
our patient. This movement, in point of fact, could be studied 
only upon one occasion, that viz., when the patient first en- 
tered the clinic, because, on that same day, the paralysis began 
to be declared which soon rendered the vertical position — and 
of course walking — impossible. During this single attack, 
however, the patient was observed in the act of walking, 
though the deviation of the eyes could not be noted; but the 
period of access was so brief that we had not time to deter- 
mine what muscles were most interested in the phenomena. 
It was only possible to establish the deviation of the head to 
the left, and the twisting of the patient upon his left flank, 
with a restricted turning (almost equal to a rotation) upon his 
vertical axis. 

These two facts, however, readily recall to mind the rotary 
movements obtained by Longet, Magendie, Schiff and others, 
in animals with lesion of tlie middle cerebellar peduncles; while 
they render it as less probable, that we had witnessed the move- 
ment of the cireus-rider, observed by Magendie after lesion of 
the cerebral peduncle and the optic thalami. Such a move- 
ment rather, relying upon the probable explanation of the 
mechanism by which it is produced advanced by Schiff, would 
not be possible in man, whose anterior extremities are not used 
in the act of progression. For it could only be by unilateral 
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deviation of these, that the mammiferous quadruped, pushing 
forward the body by means of a regular movement of the pos- 
terior extremities, conld accomplish the “ cireus-rider’s move- 
ment,” (movimento di maneggio,) or, as Moleschott describes 
it, “movement of the hands of a watch.” But we should not 
hesitate upon this point if our case (like that of Stiebel, cited 
by Schiff himself,) did not present among other things this 
peculiarity, that the paralysis of the arm was more distinct 
and persistent than that of the leg. But it is easy to decide 
that this paralysis has no connection with that producing the 
lateral movements in animals, for it was complete in the left 
arm, while the right was entirely unaffected. 

The rotatory movement, then, of our patient, is not com- 
parable with the rotation of the mammifers upon their longi- 
tudinal axis, which, it is generally admitted, occurs in conse- 
quence of lesion of the middle cerebellar peduncles. These 
peduncles, according to Schiff, act in cruciform directions 
upon the rotating muscles of the vertebral column, and the 
direction of the movement of rotation is different according 
as the latter results from irritation or paralysis of the pedun- 
cular fibres. In the present case, the deviation being toward 
the left, we may suppose either paralysis of the muscles of 
the vertebral column of the right with prevalent action of 
those of the left side, or irritation of these last. Evidently 
we must accept the second hypothesis, because the movements 
made during the attack were of a convulsive character, and 
therefore the lesion should be sought for in the right cere- 
bellar peduncle. 

Other facts, however, are not consonant with such a diag- 
nosis. The deviation of the eyes observed in our patient has 
not an exact correspondence with that observed by Schiff, fol- 
lowing lesion of the middle cerebellar peduncle. Because, 
while the latter discovered that the eye of the injured side 
turned inward and downward, and that of the other outward 
and upward, the patient in our case presented a similar 
deviation in so far as that both eyes were turned to the left, 
while both were also turned upward; thus presenting a 
remarkable resemblance to the effects which Adamuk pro- 
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duced upon the ocular movements, by lesion of the corpora 
quadrigemina. The irritation of the anterior eminence of 
these bodies upon the right side, produces, according to this 
author, deviation of both eyes to the left, and vice versa. If 
the irritation is produced at a central point between the two 
anterior eminences toward their posterior limit, both eyes are 
still turned upward while the pupil is dilated. If now the ) 
excitation be continued for a somewhat longer time, the head ia 
is turned toward the side to which the eyes have been directed. 
These are precisely the phenomena presented by our patient. 
And moreover, a fact of great importance, we note the dilata- 
tion of the pupil, which represents a paralysis of the oculo- 
motorius, associated with phenomena of irritation—a point to 
which Schiff does not refer in treating of ocular irritations by 
injury of the middle cerebellar peduncles. To this is to be 
added the circumstance that our patient after recovery, stated 
with great clearness that during his accesses he had never 
experienced any sensation of contortion of the spine, while 
yet he did perceive the dragging of the muscles upon the 
right side of the neck. It is clear that the movement of 
rotation of the eyes and head is most simply and clearly 
explained by the experiment of Adamuk. 

Thus from the contraction with paralysis of the muscles of 
the face and limbs, we are led to establish a group of phe- 
nomena almost independent of those connected with the devi- 
ation of the eyes and head, because this second category of 
symptoms would be arrested at the period of transient irrita- 
tion, making itself known by the attack, (excepting the para- 
lysis of the levator palpebrarum.) And the graver lesion 
would be that associated with the muscles of the face and 
limbs. Possibly, also, the deviation of the eyes and head, if 
produced by irritation of the right anterior eminence of the 
corpora quadrigeminua, would not have occurred except for 
lesions of the circulatory system, resulting from the action of 
a morbid principle at a point in the vicinity. 

We should be therefore induced to look for the site of the 

* lesion which produced the convulsive attack and the conse- 
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quent hemiplegia, at a point more or less near the quadrigem- 
ellar tubercle of the right side. 

The central paralysis of the facial leads to the admission of 
a morbid focus in the cerebral peduncle. In the present case, 
also, we have to deal with a simple paresis, precisely such as 
ordinarily occurs from lesion of the cerebral peduncle. The 
central paralysis of the facial would not, however, remove the 
possibility of a lesion of the pons varolii, situated above the 
point of decussation of the fibres of the same nerve, such as 
would also be sustained in lesion of the middle cerebellar 
peduncle, in consequence of the relation which exists between 
the two, according to the observations of Brown-Séquard and 
Magron. But the complexity and character of the symptoms 
presented in the case of our patient, as well as the absence of 
the phenomena which are not ordinarily wanting in lesion of 
the péns varolii and the cerebellar peduncles lead to the 
exclusion of these organs—at least we are thus brought to 
the exclusion of a lesion of the superficies of the cerebral 
lobes, involving the partial motor centres of Hitzig, Fritsch 
and Ferrier. 

It remains, then, quite probable that the lesion is to be. 
sought partly in the quadrigemellar body and partly in the 
cerebral peduncle. Yet the site of the lesion which produced 
the hemiplegic symptoms cannot be exactly established, since 
there is great variety in the method according to which primi- 
tive lesions may be diffused and give rise to secondary altera- 
tions. Especially is this true in the present case, where the 
nature of the lesion renders probable the existence of several 
primary points of injury, and gives room for numerous com- 
plications not only, on the one hand, in the cerebral substance, 
but also on the other, in the cerebral arteries, if not indeed in 
the meninges and cranial bones. 

Still the interesting fact remains that this pathological 
history corresponds, in one essential part of its details, to a 
physiological fact recently established by the experimental 
method, and which thus renders possible a diagnosis of lesion 
of the quadrigemellar body. And though we have had the 
good fortune to cure our patient, and thus failed of the necro- 
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scopic corroboration which might have followed, perhaps our 
diagnostic reasoning may be profitable for others in establish- 
ing the relation between physiology and pathology. 


Although the phenomena in question were at the outset of 


sudden occurrence, and accompanied by a total loss of con- 
sciousness, yet the peculiarity of the attacks, at first repeated 
only after a long repose, and subsequently after gradually 
decreasing periods, (with intervals of perfect health,) as well 
as the initiative symptoms which preceded the paralysis, 
enable us to exclude with readiness the occurrence of cerebral 
hemorrhage. Capillary hemorrhage can only be considered 
here as consecutive to embolism or thrombosis. Apoplecti- 
form seizure, ‘and the other disorders having a chronic course 
which apoplectiform disease may occasion, could result only 
from simple atheroma of the cerebral arteries. The condition 
of our patient rendered the last named hypothesis exceedingly 
improbable, nor would such a supposition be supported by 
similar alteration of the temporal artery and aorta, for here 
no such alteration existed. 

We may then safely exclude thrombosis, embolism, and 
aneurism of the cerebral arteries. There remain merely the 
chronic lesions of the cerebral substance, in which a diagnostic 
distinction is attended with great difficulty, in consequence ot 
the multiplicity of diseases capable of giving origin to apo- 
plectiform attacks. These are, disseminated sclerosis, encepha- 
litis, with chronic abscesses, ischzemia, and partial necrosis, 
and, lastly, tumors and syphilide of the brain. 

In this hasty attempt to establish a differential diagnosis 
between all these diseases, some of which require but enumer- 
ation, we exclude all others in the concluding remark that 
from the first day of observation of this patient it seemed 
more than probable that we had to deal with a syphiloma. 
The symptoms, however, did not exactly correspond to either 
of the three forms of cerebral syphilide indicated by Heubner. 
Evidently they did not answer to the first, in which the epi- 
leptic attacks are accompanied by intellectual alterations. No 
less could they be assigned to the third form, in which the 
cerebral syphilide produces a progressive paralytic dementia. 
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The resemblance in this case was rather to the second form, 
which is characterized by true apoplectic attacks, with con- 
secutive hemiplegia, generally involving the cerebral nerves, 
intercurrent states of somnolency and, very often, monola- 
teral symptoms of irritation. Yet, the first two attacks only 
could be described as really apoplectic, in which, it is true, loss 
of consciousness was not wanting, and the hemiplegia required 
several days in order to disappear. The last attacks had 
rather the aspect of epileptiform convulsions without loss of 
consciousness, which may occur in the more irregular forms 
of epilepsy. But the phenomena of monolateral irritation, 
and the lesion of the cerebral nerves, are sufficiently marked 
to enable us to inscribe our case in the second category. 

The syphilitic nature of the lesion being admitted, it is 
easy to explain all the subsequent phenomena, including the 
diffusion of the excitation even to some of the muscles of the 
right side by the possibility of arterial complication. The 
latter, possibly, produced the first attack by the occurrence of 
hemorrhage, while the latter seizures could have resulted 
from a circumscribed encephalitis as the sole morbid condition 
without the need of the syphiloma. And this appears quite 
probable from the lack of the initial symptoms of tumor, and 
especially from the absence of cephalalgia. 

The diagnosis of cerebral syphilide being thus established 
the treatment was naturally determined; and the criterion 
afforded by the therapy confirmed the diagnosis in a most 
luminous manner. When Ricolfi first presented himself at 
the clinic, he had already taken for a considerable time the 
bromide of potassium in average doses of 8 grammes daily. 
After his admission it was decided to make further trial of 
this salt in larger doses. At the same time chloral was 
exhibited, and hypodermic injections of the sulphate of 
atropia were employed, in the effort to procure temporary 
respite from the tumult of motor disturbances. Recognizing, 
however, the complete inutility of this treatment, a few days 
after the diagnosis was established as at least probable, 
recourse was had to mereury, which was at first introduced 
into the system in the form of calomel by hypodermic injec- 
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tions. Afterward, the biniodide was employed in pillular 
form. Soon the iodide of potassium was added to the mereu- 
rial, and, under this anti-syphilitic treatment, within a short 
space of time, and in a marvellous manner, the attacks began 
to diminish in frequency and intensity, and finally completely 
ceased. The patient, in fact, left the clinic on the 15th of 
April in a condition of perfect health. 







Jaevdical PLews and tents. 


A Vereran.— Prot. V. Sigmund, of the University of 
Vienna, records the case of an old soldier, dying at the age of 
eigthy-three years, “a hale old man,” who had enjoyed 
immunity from every trace of constitutional syphilis, al- 
though he had undergone infection as many as TWENTY-FOUR 
times during his life time.— Practitioner. 





















A new Uvrertne Sounp.—Dr. Murray presented to the 
Obstetrical Society of London, May 3, 1876, a flexible ver- 
tebrated sound, which could be introduced limp, and it can 
thus follow any irregularities of the uterine canal. After 
introduction it can be made firm in its course by means of 
a serew in the handle. Adhesions and extreme flexions can 
thus be detected._—F'. 












Innacation oF Erurer.—-D. C. writes as follows: Upon 
suggestion of trial, by an undergraduate of Chicago Medical 
College, W. H. Smith, I have found a great help to one of the 
many inconveniences of inhaling ether. In order to prevént 
the nausea which often follows the anzesthesia, the patient, 
besides avoiding eating for some hours before inhalation, 
should take from one to two ounces of brandy just before 
commencing the process. Suggestion may be of benefit to 
other country practitioners. 
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In some parts of China, doctors are paid a salary per 
family, so long as the members of it are in health; when sick 
the doctor’s pay is stopped. Think of American Homeo- 
pathists being paid in that way! ! 


Dr. E. H. Prarr, of Wheaton, IIl., recently reported to a 
Homeopathic Medical Society the case of “a mother who had 
given birth to a child with a small Homeopathic pill in its 
throat, which had been occasioned by another child having 
swallowed a number of little pills, which frightened the mother 


~$99 


during pregnancy! 


ConsancuinEous Marriaces.—At the Deaf and Dumb 
School, at Barcelona, Spain, there have been admitted two 
hundred and fifty-three children, during thirty-one years; of 
these only fifteen were the issue of consanguineous parents. 
This constitutes very small ground for the belief of the danger 
of such alleged misalliances.—/ndependencia Medica, April, 
1876. 


Tur Homa@oratuic Question.-—The committee of nine, to 
whom was referred the question of Homeopathy in the Uni- 
versity, reported, the chairman, Dr. Foster Pratt, reading the 
report. The committee first presented a history of the con- 
troversy in the University over the question of Homeopathy 
and its introduction out of the litigations in the Supreme ~ 
Court touching the question. The majority of the committee, 
Messrs. Pratt, Johnson, Andrews, Jerome, Chittock, Brown 
and Baker, recommended the adoption of the following reso- 
lutions: 

Resolved, That we are not content with the existing situa- 
tion of the medical department of the University, because in 
our opinion it is not calculated to maintain or advance medi- 
cine.as a science, nor is it consistent with the honor or inter- 
est of the profession. 

vesolved, That a State under our form of government can- 
not successfully teach either medicine or theology, and that 
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the medical profession ought to be its own teacher and the 
guardian of its own honor. 

‘Resolved, That we regard all legislative interference with 
the government of the University as unconstitutional, wrong 
in prineiple and harmful in its results. 

Resolved, That section 4 of the constitution of this State 
Society be amended so as to read as follows, viz.: “Section 4. 
The resident members should be elected by vote of a majority 
present at any regular meeting, their eligibility having previ- 
ously been reported upon by the Committee on Admission: 
Provided, That no person shall be admitted to membership 
who practices or professes to practice in accordance’ with any 
so-called ‘ party’ or sectarian school of medicine, or who has 
recently graduated from a medical school whose professors 
teach or assist in teaching those who propose to graduate in 
or practice irregular medicine.” 

The resolutions are favored by the minority, Drs. Cutler 
and Hamilton, except the last, which they opposed. 

The submission of the report was followed by an animated 
debate, Drs. Frothingham, Rynd and McLean opposing the 
resolutions, and Drs. Pratt and Post upholding them. 

The first three resolutions were finally adopted by a vote of 
about sixty to thirty. The fourth resolution was laid over for 
one year, this being the usual course with amendments to the 
constitution. Prof. Frothingham thereupon announced that 
he would no longer stay in the society. The resolution chang- 
ing the constitution was ordered to be sent to the local socie- 
ties, and their views were asked for the guidance of the next 
convention.—Daily Press. 


STEVENS’ TRIENNIAL PRIZE — 1879. 


This prize, established by ‘Alexander H. Stevens, M. D., 
amounts to two hundred dollars. The questions for 1879 are 
as follows: 

I. Bacteria, and kindred organisms in their relation to 
disease. 

II. Human Excreta, as a cause of disease; the diseases 
produced therefrom, and their prevention by hygienic means. 

Competing essays on either of the above subjects are 
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expected to give an account of our present knowledge, and 
also the results of personal investigation. The essays must 
be sent in to the President of the College of Physicians and 
Surgeons, New York, on or before the first day of January, 
1879. Each essay must be designated by a device or motto, 
and must be accompanied by a sealed envelope, bearing the 
same device or motto, and containing the name and address 
of the author. The envelope belonging to the successful essay 
will be opened, and the name of the author announced at the 
annual commencement of the College, in March, 1879. 
This prize is open for universal competition. 
J. C. DALTON, M.D., 
Secretary of the Committee. 


Mircnxtt, Inv., Sept. 26, 1876. 
The Second Annual Meeting of the Indiana, Illinois and 
Kentucky Tri-State Medical Society will be held in the city of 
Vincennes, Ind., Nov. 21, 1876. Prof. Byford, of Chicago, 
will deliver an address. G. W. Burton, Ree. See’y. 


Professor Leidesdorf, of Vienna, who was summoned to 
Constantinople to be consulted about the Sultan’s disease, 
received the modest fee of £3,000 for his consultation. 


The medical faculty of the University at Heidelberg, Ger- 
many, has recently sustained the loss of two members who 
stood in the foremost rank of the German surgeons. On Aug. 
17, Prof. Von Chelius died at the age of eighty-three years. 
During his long and brilliant career he had attained a world- 
wide reputation as a teacher, diagnostician and operating 
surgeon. On Aug. 28, Heidelberg and the medical profession 
were called to mourn the death of another surgeon, equally 
eminent for his achievements in advancing operative surgery— 
Prof. Gustave Simon, then only fifty-two years of age, died of 
pulmonary phthisis. He was a most amiable, kind-hearted 
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man; he was not a brilliant lecturer, but a spiendid teacher, a 
patient and keen observer, a bold, though not reckless operator, 
and the master in the operation for vesico-vaginal fistula. 


We have received the annual announcement of the College 
' of Medicine of the Syracuse University, and notice that the 
revised course of instruction of the Boston school is closely 
copied in this young institution. There are the three courses 
of instruction, each extending from the first of October to the 
last of June, and divided into two terms; the studies graduated 
to the three courses of instruction; the instruction given by 
lectures and recitations; the examinations from time to time 
during the college study, and the assurance of preliminary 
English education by the requirement of either an academical 
degree or an examination as a condition to matriculation. 
The final examination is made by a board of censors who are 
not members of the faculty. When” Harvard adopts this 
commendable feature she will be obliged to borrow from her 
youthful neighbor. 


General Cialdini, the unpretending medical student who, in 
the year 1832, occupied wretched quarters in the Rue de la 
Harpe, and there translated into Italian the works of Velpeau 
and other authors, is about to revisit Paris in the capacity of 
Italian Minister—Gaz. Hebd. 


Obituary. 

Juin 8. Suerman, A. M.,M. D., Prof. of Orthopedic Sur- 
gery and Diseases of the Joints, in the Chicago Medical Col- 
lege, died on the 16th of August, 1876. 

Prof. Sherman was born in Quincy, Ill. At the age of 
tourteen he entered the Russell Military Institute at New 
Haven, Conn., where he remained two years. He then entered 


St. Paul’s College, Mo., where, in due time, he received the 
two degrees of Bachelor of Arts and of Master of Arts. He 
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commenced the study of medicine with Drs. Johnson and 
Andrews, of Chicago, and graduated in the Chicago Medical 
College in 1864. He entered upon practice in the same city, 
and soon developed such a talent as a lecturer, and so much 
capacity as an orthopedic surgeon, that he was made Professor 
of his favorite branch. 

Prof. Sherman made numerous improvements in his depart- 
ment. Among his inventions were a superior spinal supporter 
for Pott’s Disease, and an improved brace for disease of the 
knee, doing away with some of the serious objections which 
lie against the instruments made in New York. Soon after 
he commenced his career as a successful lecturer in the Col- 
lege, he had the misfortune to be attacked with an abdominal 
abscess, which, in a great measure disabled him for duty for 
two years. Before he recovered from this he met with an 
accident by the explosion of some chemicals in a bottle which 
destroyed one eye, and, in connection with the previous 
trouble, seriously impaired his health. His death has deprived 
his colleagues of a genial and noble-hearted co-laborer, and the 
College of an able and attractive lecturer, and has carried 
sorrow to a large circle of true friends. E. A. 


Correspoudence. 


[The following was received too late for insertion in the 

proper place. | 
CurcaGo, October 18, 1876. 

To tHe Eprror or tHe Cuicago Mepicat Journat ann Ex- 
AMINER — Dear Sir; Will you kindly afford me space in 
your journal for a personal purpose? 

In the June number of the Journat anp Examiner for the 
present year there appeared an article written by Dr. A. B. 
Newkirk, of Hyde Park, Ill., entitled, “ A Case of Vesico- 
Vaginal Fistula and Laceration of the Anterior Perineum,” 
etc., in which my name is mentioned in such a connection as 
to produce an erroneous impression as to my views and opin- 
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ions in regard to the case. This impression I desire, through 
your courtesy, to correct. 

The writer of the article referred to, after detailing the 
history of the case, states that he found, on examination, a 
vesicu-vaginal fistula, a closure of the urethra, several ulcerated 
surfaces on the vagina, and a laceration of the perineum. He 
next proceeds to give his conclusions as to the cause of these 
lesions, attributing them to “the maladroit use of forceps” 
by a “ Dr. J. (homeeopathist),”’ who had attended the patient 
in her last confinement, six months previously. He then says, 
“A. H. Mann, M.D., of South Chicago, J. E. Morrison, M.D., 
ot Hyde Park, J. Ramsay Flood, M.D., Assistant Physician 
of the Woman’s Hospital of the State of Illinois, and A. 
Reeves Jackson, M.D., Surgeon-in-Chief of the same institu- 
tion, were called in consultation and made a careful examina- 
tion of the case, and fully confirmed the views above expressed 
by myself as to the nature and probable cause of the existing 
lesions,” etc. (The italics are mine.) 

Inasmuch as this passage does not fairly and candidly repre- 
sent what took place at the only consultation at which I was 
present, and supposing that the erroneous character of the 
statement was the result of either forgetfulness or inadvertence 
on the part of Dr. Newkirk, I wrote him, requesting him to 
make the proper correction. To my surprise, he declined 
doing this act of simple justice, and I am therefore impelled 
to correct his misstatements and omissions myself. 

I visited Mrs. Hague, the subject of Dr. Newkirk’s report, 
on the 28th day of January last, for the sole purpose of aiding 
in the decision of the question as to the propriety of a surgi- 
cal operation for a vesico-vaginal fistula. The only physicians 
present were Drs. Newkirk, Flood and myself. The patient 
was extremely anemic, and so feeble that it was necessary for 
others to lift her from one part of the room to another. On 
examination I found a vesico-vaginal fistula and a laceration 
of the perineum, as stated in Dr. Newkirk’s report. JZ also 
found the os and cervix uteri extensively destroyed by ulcer- 
ation —as not stated in the report. In addition, the body of 

the uterus, the cervix (and especially its vaginal portion) were 
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enlarged, and the organ was firmly adherent to the surround- 
ing structures. The extreme upper part of the vagina, as well 
as the supra-vaginal portion of the cervix uteri, were the seat 
of marked induration. An abundant watery discharge, tinged 
with blood and horribly fetid, exuded from the os uteri and 
the visible ulcerated surface. This disease of the womb I 
believed, and stated at the time, and still believe, to be cancer- 
ous. This opinion was concurred in by Dr. Flood, Dr. New- 
kirk dissenting. We all agreed that any operation for the cure 
of the fistula would be highly improper. I fully coincided 
with the opinion expressed by Dr. Newkirk during the con- 
sultation, to the effect that the fistula of the bladder and the 
rupture of the perineum were not the result of the uterine 
disease; but I expressed no opinion as to how or when or by 
whom these conditions had been produced. 

To my mind, the important feature of the case was the 
existence of a malignant disease of the uterus, from which the 
patient was dying, and from which she soon afterwards did 
die. To the mind of Dr. Newkirk, however, this was of so 
little consequence that the fact of the existence of any uterine 
disease whatever is not even mentioned. On the contrary, to 
him it seems only important to show, and to prove by others, 
that “Dr. J. (homeeopathist)” used the forceps maladroitly. 

Yours, respectfully, A. Reeves Jackson. 


[Owing to an error this letter could not appear in its proper place.] 


THE ARKANSAS STATE MEDICAL ASSOCIATION, AND THE 
“JUDICIAL COUNCIL” OF THE AMERICAN MEDICAL ASSO- 
CIATION. 


To rue Eprror: I am the president of the Arkansas State 
Medical Association, a society which for five consecutive years 
has been officially recognized by the American Medical Asso- 
ciation. Its right to such recognition was called in question 
before the “Judicial Council,” at Louisville, in May, 1875. 
At this meeting of the American Medical Association, the 
“ Council” fully sustained the Arkansas Association, and its 
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delegates were accorded the right of registration. The follow- 
ing extracts from the published “report ” of a delegate from 
Arkansas, embraces, with other matters of interest, the decis- 
ion of the “ Council”: 

“ We, Dr. Thomas Smith and myself, arrived at Louisville 
on Monday, at 8 o’clock in the evening, and at once repaired 
to the ‘Galt House,’ where we understood a large number of 
the delegates to be assembled, together with the officers of the 
Association. On presenting ourselves to the permanent Sec- 
retary, with credentials, for registration, we were informed by 
him, and also by the Chairman of Committee on Credentials, 
that as there was considerable trouble in the medical profession 
in Arkansas, it had already been decided as best not to admit 
any of the delegates from that State, but that the whole ques- 
tion would be submitted to the ‘ Judicial Council’ and that a 
report upon the subject would be presented at that meeting of 
the American Medical Association. 

“To this proposition we at first strenuously objected, claiming 
that we had no case before the American Medical Association ; 
that we came not for the purpose of making war upon the 
other delegation who were members of county societies who 
had severed their connection with the Arkansas State Asso- 
ciation, and proposed to interfere with them in no way, 
notwithstanding the fact that by their hasty action in with- 
drawing from the State Association, they had cut themselves 
off from the right of appeal; but simply to represent the 
Societies whose Delegates we claimed to be. 

“Having confidence in the justice of our cause, in the 
integrity of the gentlemen composing the ‘Judicial Council,’ 
and as the two gentlemen named remained firm in their pur- 
pose, we finally acceeded to the proposition that the matter 
should be referred to the ‘Council’ for adjudication, believing 
that our case could withstand the scrutiny of fair minded 
men, and with the hope, also, that a decision coming from a 
higher body than the State Association might be the means 
of reconciliation of all differences, and be accepted by dissent- 
ing members as a finality. ” * * * =e 

“Ata late hour that evening I again presented myself to . 
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the Secretary, offering initiation fees both for Dr. Smith and 
myself, and demanded régistration. This priviledge was 
denied us, on the ground that objections had been raised 
against our admission; and the excuse offered when asked 
why the other Delegates had been allowed to register when we 
had been given assurances to the contrary, was that ‘he had 
to register them because no objections had been offered against 
them.’ 

“T desire to call the especial attention of the Society to this 
part of my report, that it may become a matter of record 
that, on the authority of the permanent Secretary, no objection 
or opposition was made to other medical gentlemen of this 
State claiming the rights of Delegates until we, ourselves, 
had been protested out of representation. 

“J then inquired of the Secretary if I possessed the right 
to enter objections. He informed me that I did— that any 
one could do so.’ I then, very hurriedly, as the Secretary was 
about to close his books, wrote off and filed a protest, but as I 
was unable to make a copy, I will here reproduce it from mem- 
ory, as correctly as possible. To this protest I signed Dr. 
Smith’s name, which action on my part afterward received his 
hearty aproval, viz.: 


“*We, the undersigned, Delegates from the * Arkansas 
State Medical Association’ and ‘Little Rock and Pulaski 
County Medical Society,’ do hereby enter our solemn protest 
against the reception of the gentlemen named as Delegates 
to the ‘American Medical Association, namely: Dr. P. O. 
Hooper, ‘College of Physicians and Surgeons,’ Little Rock; 
Dr. J. H. Lenow, ‘ College of Physicians and Surgeons,’ Little 
Rock; Dr. D. A. Linthicum, ‘ Medical Institute,’ Phillips 
County, for the following reasons, to-wit.: 

“« First —Said gentlemen have publicly withdrawn from 
the ‘Arkansas State Medical Association.’ 

“* Second —The local societies which they represent have 
adopted resolutions denouncing and repudiating the said 
‘State Medical Association’ and refusing to affiliate with any 
who sustain the action of a majority of that body. 
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“* Third — These resolutions were published in both the 
medical and secular press throughout the country. 

“* Fourth — The ‘plan of organization’ of the ‘ American 
Medical Association ’ provides ‘that members shall consist of 
Delegates from permanently organized County Societies, and 
such District Societies as are represented in the State Society,’ 
ete. 

“<* Fifth —We claim that these gentlemen having severed 
their connection with said State Society, and being no longer 
represented therein, they are not, under the Constitution, 
entitled to representation in the ‘American Medical Asso- 
ciation.’ 

(Signed, ) “**THomas Surrn, M.D., 
“¢ J. A. Drerect, Jr., M.D. 

“A consultation among the gentlemen hereinbefore men- 
tioned seemed to have been held over this paper, for I was 
soon informed by several gentlemen, including the Secretary, 
that Z would be allowed to register as Delegate from my 
local Society, but that Dr. Smith, from the State Society, 
would be excluded. This proposition I emphatically declined, 
for obvious reasons, and so matters stood until the next day — 
the first of the meeting-— when the Secretary read off the 
names of three or four hundred Delegates and permanent 
members, including those of Drs. J. H. Lenow, P. O. Hooper 
and D. A. Linthicum, but omiting Dr. Smith’s name, and also 
my own. 

“ After the reading was concluded, the Chairman of the 
Committee on Credentials arose and said that the Delegates 
from the ‘ Arkansas State Medical Association’ were rejected, 
and made a motion that the matter be referred to the ‘ Judicial 
Council, which motion was adopted. 

“From this time until Wednesday, night at 11 o’clock, we 
were five times summoned to appear before the ‘Judicial 
Council,’ and on each occasion waited for hours without 
being once cailed into its presence. At this hour we were 
informed that the Arkansas question had been decided, and 
that our evidence was not required, as no ease had been made 
against the ‘ Arkansas State Medical Association.’ On Thurs- 
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day the ‘Judicial Council’ presented a report, from which 
the following is an extract, viz.: 

“<« Resolved, That the Delegates from said State Medical 
Association (Arkansas) should be admitted to proper registra- 
tion at this meeting of thé ‘American Medical Association; * 
also, that the protest of the local Societies of Arkansas be 
referred back to their State Society for adjudication.” * * * 

“ Respectfully submitted, 
“J. A. Drerec, Jr., M.D.” 

Little Rock, Ark., June, 1875. 


The “trouble in the medical profession in Arkansas ”’ arose 
from a difference of opinion concerning the eligibility of an 
applicant for membership in the Arkansas State Medical 
Association. This applicant, in strict conformity with the 
rules of the Association, was finally admitted to membership, 
when the members who had opposed his admission withdrew 
inabody. From this dissatisfied minority sprung the “objec- 
tions” to the delegates representing the State Medical Asso- 
ciation of Arkansas, at Louisville, in May, 1875. 

At that meeting of the American Medical Association, the 
“ Judicial Council” rightfully assumed that it was beyond its 
provinee to in any manner consider the merits of the question 
involving dissatisfaction in medical circles in Arkansas, ‘but 
was bound by every rule of right to endorse the action of the 
State Medical Association, as against a dissenting minority. 
Further, that “ dissenting minority” was very properly referred 
to its “State Society ” tor an adjudication of its questions of 
grievance. 

After the meeting of the American Medical Association, 
in May, 1875, instead of formally presenting their com- 
plaints before the Arkansas State Medical Association, the 
gentlemen composing the dissatisfied minority adopted the 
cunning device of organizing what they artfully termed “ The 
Arkansas State Medical Society;” thus placing themselves 
in open hostility to the express direction of the “ Judicial 
Council.” Delegates from this so called “State Society ” 
were duly dispatched to Philadelphia, and, so far as is known, 
without question were allowed registration at the last meeting 
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of the American Medical Association in that city. But when 
the delegation from the Stute Medical Association of Arkan- 
sas asked the privilédge of registration it was denied them. 
Diligent inquiry failed to elicit any satisfactory explanation 
of this extraordinary refusal of a hitherto conceded right. 
They were merely informed that a “protest ’ against their 
admission had been placed in the hands of the “Judicial 
Council” by the delegates from the Arkansas State Society! 
The controversy between the Arkansas State Medical Associa- 
tion and the persons constituting the “State Society” had 
been decided a year before, adversely to the latter, by the 
“ Judicial Conncil;” when a reversal of its former verdict 
contemplated the destruction of a State Medical Association, 
ought not the “Council” to have been able to present some- 
thing more than a mere “ protest ” in explanation — especially 
when that * protest’? emanated from known enemies of the 
Association doomed to annihilation? 

The Arkansas State Medical Association, notwithstanding, 
maintains its organization, and its delegates will present 
themselves again, demanding registration, at the next meeting 
of the American Medical Association, in Chicago, and it 
remains to be seen if its members shall be disfranchised and 
disgraced without good and sufficient cause being shown. 

This is one of the questions that the members of the Amer- 
ican Medical Association must be prepared to consider at their 
next meeting. respectfully, 

W. H. Barry, M.D. 

Little Rock, Ark., Sept. 20, 1876. 














SUMMARY OF PROGRESS—THERAPEUTICS. 4041 


Suntmary of Progress in the PAedical 
Sciences. 


I. TuHerarevtics. 


1. Oleum Terebinthine in the treatment of Diphtheria and Tonsillitis. Pra- 
Bopy. (Medical and Surgical Reporter, September 9.) 


P. advocates the above remedies both in tonsillitis and diphtheria. In 
one hundred and twenty-four cases of tonsillitis and ten of diphtheria 
treated in this way during ten years, the results were uniformly successful. 
He considers the turpentine stimulant an antizymotic in diphtheria. The 
following prescription is advised : 


pe ee a eee ee ee eS eee 3 ij 
Pe CNG ois ss oad pe heen neecewasencuns 3 ij 
SE I oo Sine pene pxaders eee adeeneeseeue Z ss 
CFE baci inctianwsk see pireees cp ionoaketaeen Z ss 
NE ic ccc eienscacicaiiidaed an deaceieseeions ZV 


M. Sig. Shake well. Tablespoonful each hour or two until inflamma 
tory symptoms subside, then less often. 

In severe cases, if the patient is not relieved inside of twenty-four hours, 
forty-eight grains of sulphate of quinine are to be added to the emulsion of 
turpentine. To be taken as before —each two hours, or alternately with 
twenty drop doses of tr. muriate of iron each two hours. J. 8. K. 


2. Local Use of Cold in Abdominal Inflammations. Eavs. (Norwich Med- 
ico-Chirurgical Society.) : 


E. strongly advocates the local use of cold to the abdomen in abdom- 
inal inflammations, if agreeable to the patient. After showing, by numer- 
ous quotations from standard authorities, that this use of cold is recognized, 
but not recommended, he cites from cases in his practice where its use was 
followed by positive beneficial results. 

The method of application recommended is by bladders half filled with 
broken ice, to be removed as soon as they cease to be agreeable. 

“The modus operandi is, no doubt, to abstract heat, to benumb exalted 
sensibility, and to contract the dilated and semi-paralyzed vessels; and its 
especial effects have seemed to be to diminish abdominal tension, to con- 
trol the volvulus writhings of the bowels, and thereby to relieve both pain 
and tenderness.”—London Lancet. J. 8. K. 


3. Injection of Quinine in Gonorrhwa. Ravua Nauru, Roy. Assistant 
Surgeon. (Indian Med. Gazette.) 


N. says: “I have invariably found the disease yield, both in its acute and 
chronic stage, under its influence. It acts as a tonic and astringent to the 
Vou. XXXIII.— No. 11. 6 
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mucous membrane of the urethra. I have “also used it in some cases of 
cystitis with much benefit. I generally use it dissolved in dilute sulphuric 
acid, mixed with rose water. Two grains of sulphate quinine dissolved 
in eight or ten minims of dilute sulphuric acid, and mixed with an ounce 
of rose water—to be used twice for injection. At the same time I give 
copaiba mixture to my patients.” 

“In almost all cases I have found it acts like a charm. The disease is 
generally cured within a week, but chronic cases take a longer time.”— 
Nashville Journal, Aug. 26. J. 8. K. 


4. A New Therapeutic Action of the Salicylate of Soda. C. F. Kunzx. 
(Deutsche Zeitschr. f. Pract. Med.; Allg. Med. Central Ztg., 59, 1876.) 


The author has tried the salicylate of soda in two cases of gout with so 
excellent a result *™t he is tempted to say: “ We have in the salicylate of 
soda a remedy which, within two or three hours, relieves the gouty patient 
of all pain. The two cases upon which I base this assertion belong to 
the regular true gout. Every spring the patients had an attack which 
lasted from two to three weeks. Both patients, one sixty-seven years, the 
other forty-five years of age, exhibit the typical picture of a gouty person. 
They are plethoric, well fed, and they love wine and beer.” 

The older patient is the proprietor of a hotel, who has had the podagra 
since fifteen years. The balls of the great toes are thickened and the cal- 
careous deposits can plainly be felt; the ankle joints also are thickened. 
The attack of the gout regularly returned every year; the most intense 
pain lasted continuously from six to eight days, then it gradually sub- 
sided, and after four or six weeks all painful sensations had left the 
patient so that he could go out again. The last attack began three weeks 
ago. The younger patient has been subject to gout since five years. 
Three years ago he had an attack of apoplexy with hemiplegia of the right 
side, from which he recevered so far that he can use his fingers for coarse 
work. The podagra visited him regularly every year about Easter; its 
last visit was three weeks ago. The author had attended him in all 
previous attacks of the gout, but was not called upon the last time until 
the most terrible pain had continued already for two days. 

Each patient took one drachm, (four grammes,) of the salicylate of 
soda in one dose. After three hours there was not a sign of pain, but they 
were still red and glistening as before. The whole body was covered 
with a profuse perspiration, The second patient had tinnitus aurium, and 
a dullness of hearing to such a degree that he could scarcely understand 
a word. Both patients slept uninterruptedly the whole night; on the 
next morning no spontaneous pain, but pressure on the swollen joints 
and attempt at walking occasioned a slight soreness. The noises in 
the ear disappeared during the morning; appetite good, thirst slightly 
increased, pulse quiet, urine scanty and highly colored. For ten days 
each patient received half a drachm, (two grammes,) of the remedy 
and was strictly prohibited from using the affected limbs. The pain 
did not return, the sleep was undisturbed; only the swelling of the balls 
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of the feet persisted, but receded readily under the mild pressure of a 
flannel bandage. Besides the above remedy the patients took a daily 
draught of Friedrichshaller bitterwater for the constipation. 


5. The Alcohol Dressing BosuEr. (Bulletin de V Acad. de Méd. de Belgiqne 
T. x. 1876.) 

The author prefering this dressing to that recommended by Lister, 
employs simply a camphorated alcohol at 20 degrees. Charpie saturated 
with alcohol, is simply laid over the parts where there is solution of con- 
tinuity, in ordinary wounds, or those following amputation. If reunion 
is impossible, pledgets of the lint are insinuated between the lips. Over 
all is applied a compress and bandage. Before proceeding to bring the 
parts together, it is well to use the alcohol as a lotion over the entire 
surface. An open suppurating wound is filled with ‘he charpie saturated 
with alcohol, care being taken to see that all sinuosities are kept dilated 
by the same means. A piece of rubber or oilcloth will prevent evapora- 
tion. If the wound is large, the dressing should be renewed at night, and 
the alcohol should be then diluted with water in order to avoid the deli- 
rium which is doubtless occasioned by the absorption of the liquid. But 
this latter accident never occurs upon a granulating surface. The alcohol 
favors immediate union. In obliterating the vessels of small calibre, 
whose orifices communicate with the surface of a wound, accumulation 
of blood is prevented in the deep tissues —an occurrence which often 
prevents union by the first intention. Inflammation is thus also pre- 
vented. Slight compression is often necessary to obtain the end in view. 
The wound and the dressing never emit a disagreeable odor; the latter is 
simple, clean, and readily applied; is never painful, and prevents the pus 
from becoming putrid. 


6. Towie Properties of Glycerine. Dusarpix-Beaumetz. (LaFrance 
Médic, No. 62.) 

The author’s researches were conducted in view of the tendency which 
exists to employ glycerine internally in large doses, as for example in 
diabetes. According to Bertholet this substance is a triatomic alcohol, 
and should therefore produce effects identical with those produced by 
alcohol. The conclusions are as follows: 

1. Chemically pure glycerine, when introduced beneath the skin of a 
dog in doses from eight to eighteen grammes per kilogramme of the 
weight of the animal, will determine fatal symptoms in twenty four hours. 

2. The ensemble of toxic effects, (acute glycerism,) is, within certain 
limits, comparable to those of acute alcoholism. 

3. The necroscopic lesions in acute glycerism are analagous to those of 
alcoholism, which leads to the conclusion that the toxic action of the two 
bodies is almost identical. 

4. Ina therapeutic point of view, the introduction into the economy 
of large quantities of glycerine is not without danger. 

We should therefore employ glycerine internally with caution, and 
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not lose sight of the fact that glycerine, like alcohol, can produce favor 
able or unfavorable results, according to the dose and mode of its 
administration. 


7. Air as an Anesthetic. Dr. P. D. Keyser. (Phil. Med. Times, July 
22, 1876.) 

K. speaks very highly of air as an anesthetic in small minor operations. 
He says: It is to my mind one of the simplest, and at the same time one 
of the most beneficial agents in small operations about the eye that have 
been presented to the profession; its application being very easy, requir- 
ing no recumbent position on the part of the patient, calling for no appa- 
ratus for its administration, and being perfectly free from any of the disa- 
greeable effects of ether or chloroform. 

To produce the proper effect the patient must open his mouth, breathe 
freely, quickly and deeply, and after a few seconds or minutes of such 
steady, continuous breathing, the symptoms of partial anesthesia super- 
vene, as is evidenced by the absence of feeling on pinching or pricking 
with a pin. The anesthetic etfect passes almost immediately away, and 
the patient feels no pain in the operation if done dexterously and without 
hesitation. 

Any one interested in the subject I would refer to an article by Dr. Bon- 
well, on “Air as an Aesthetic,” in the Pennsylvania Journal of Dental 
Science-—New York Med. Journal, Sept., 1876. J. 8. K. 


8. The Combined use of Morphia and Atropia in Spasmodic Asthma. O.ut- 
vER. (The Practitioner, February, 1876.) 

The use of the combination of morphia and atropia, by sub-cutaneous 
injection in spasmodic asthma, Dr. Oliver maintains are superior to mor- 
phia alone, in that their good effect is more speedy and complete, and 
that they produce no gastric disturbance, that they can be safely used, very 
frequently without injury to the general health, both as a prophylactic 
and as a curative means, and that the injections are followed by very 
speedy relief, five, and at the farthest, twenty minutes being sufficient to 
produce relief.—Journal of Nervous and Mental Diseases, July, 1876. 

J. 8. K. 


Il. Pracrican Mepicinx. 


1. Rheumatic Tetanus cured by Salicylic Acid. Wunperuicu. (Arch. d. 
Heilkunde XVIL., 5.) 


The excellent results obtained from the use of salicylic acids in cases of 
articular rheumatism, induced Dr. W. to give the remedy a trial in a case 
of tetanus of a rheumatic, not traumatic, origin. The patient had been 
thoroughly drenched, and in the course of one week the tetanic rigidity 
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gradually extended over the muscles of the face, the neck, the back, the 
abdomen and the lower extremities. All these muscles were in a state of 
continuous contraction which could not be overcome by passive or active 
motions. The sensorium was clear; the sensibility of the skin was not 
altered; the respiration was regular, though superficial; pulse, slow; tem- 
perature, normal. The patient took half a gramme (7 grains) of salicylic 
acid every hour, which was rather difficult to administer, on account of 
the firmly closed jaws. After seventeen doses a marked improvement was 
noticed; the patient could open his mouth better, and the muscular con- 
tracture of the abdomen and back.was less rigid. The acid was continued 
in the same dose every two hours, with a good effect on the relaxation of the 
muscles; but after the second batch of seventeen powders the patient had 
a ringing in the ear and a dullness of hearing to such an extent that 
the salicylic acid had to be discontinued. The following morning the 
patient was worse; the muscles of the whole body were rigid and painful; 
the respiration difficult. At once the acid was given again every two 
hours, and after the fifth dose the patient began to feel better, and con- 
tinued to improve until he was perfectly well. He took 53144 grammes of 
salicylic acid within eighteen days. 


2. The Crepitant Réle—its Nature and Conditions of Production. W. H. 
WorxkmaM, M.D. (Boston Med. and Surg. Jour., Aug. 3, 1876.) 


If artificial respiration be made upon a cadaver which is free from dis- 
ease, the respiratory sounds will be the same as in health. 

If by removal of the chest walls and costal plura the lungs are allowed 
to collapse, artificial respiration gives a sound somewhat finer and dryer, 
but otherwise identical with the crepitant rale which is heard only during 
inspiration. 

This sound depends upon two conditions: First, Abolition of vesicular 
spaces by contact of the vesicular walls; Second, entrance of air, suddenly 
separating walls and restoring spaces. 

Physiology furnishes two examples of crepitant rale: Férst, During the 
first deep inspiration after one has lain quietly upon the back; and, Second, 
in the infant when the atelectatic lungs are aerated. 

In 1872-8, Cornil and Graucher, Paris, injected melted tallow into the 
lung tissue through a small trocar, producing a solid nodule impermeable 
to air. Artificial respiration produced a crepitant rale in the neighborhood 
of this nodule, heard during or just at the end of each inspiration. A 
similar but still more marked result was produced when the lung was 
uncovered. 

In the second experiment the tallow was injected into the pleural cavity, 
compressing the lung by a hard mass, at the circumference of which the 
rale was heard. The same was produced by the introduction of bits of 
wood into the fissure between the lobes of the lung. 

These various observations show that the rale may be produced by vari- 
ous means, which compress the alveoli during expiration and allow their 
sudden expansion during inspiration. 
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Those diseases which produce this physical condition of the lung tissue 
at some stage, though varying greatly in their pathological condition | 
produce the rale at that stage of the disease. 

If we consider the diseases in which the rale occurs, we find very diverse 
pathological conditions, but in all a condition analogous to the one men- 
tioned. 

In croupous pneumonia the rale is not heard during congestion, but after 
exudation has commenced, and certain portions have been solidified. 

Hemorrhagic infarction and tumors give a condition analagous to that 
of the first experiment, and here we have also well marked rales. 

In pleuritis the compression is external to the lung, and, as in the case 
of the second experiment, we have rales, but only after pain has subsided. 

Thus we find in all cases where the rale is heard that there is compres- 
sion of the healthy lung tissue, bringing the walls of the air cells in 
contact, followed by inflation and separation of the walls. R. 8. H. 


3. Diagnosis of the seat of lesion in Facial Paralysis. S.G. WEBBER 
(The Journal of Nervous and Mental Disease, July, 1876.) 


If the facial is paralyzed atter giving oft the chorda tympani, taste will, 
of course, be unaffected; if before that nerve separates, taste will be lost 
in the corresponding portion of the tongue. If before the stapedius 
branch is given off, the hearing becomes more acute. If at the point 
where the petrosal nerve arises, the sense of taste will be lost; there will 
be unnatural acuteness of hearing; the palate will deviate to one side. 
When the lesion is at the base of the brain, the sense of taste is preserved, 
but generally the palate deviates ard there may be acuteness of hearing. 

The general rule that when motor nerves are injured in their course, 
after their exit from the nucleus of origin, the muscles supplied by them 
lose their reaction to the faradic current, is also true of the facial nerve; 
hence, in all cases of severe lesion of that nerve, at the points above men- 
tioned, the faradic reaction of the muscles of the face should be lost. 

When there is complete paralysis of the facial branches, paresis of the 
palate, no disturbance of taste, simple diminution of electric irritability, 
and when unusual or decussated reflex action is present, lesion of the 
facial nucleus may be diagnosticated. One will be more certain that 
the lesion is seated in the bulb when the other nerves arising therefrom are 
also implicated (the hypoglossal, accessories, vagus, trigeminus, abducens). 

Complete paralysis of the facial branches, paresis of the palate, retained 
reflex action, no disturbance of taste or hearing, normal electrical excita- 
bility, and paralysis of the opposite limbs show that the lesion is in the 
pons. 

Partial paralysis of the facial branches, upper ones remaining free, 
paresis of the palate, retained reflex and electrical irritability, and paral- 
ysis of limbs on same side, leads to a diagnosis of the location of the 
lesion above the pons, in the crura cerebri and the cerebral hemispheres. 
Many times a paralysis of the motor oculi of the opposite side aids in 
fixing the seat of the lesion in the peduncle. D. R. B. 
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4, Lesions in Paralysis Agituns. B. F.\Lautensacu. (The Journal of 
Nervous and Mental Disease, July, 1876.) 


The original impulse necessary .to cause the movement of a set of mus 
cles, originates in the peripheral gray matter of the hemispheres, and 
proceeds through the moter ganglia, the pedunculi cerebri, and then 
through the pyramidal fibres to the motor tract of the cord, from whence 
it proceeds along the necessary nerves to the muscles intended to be 
moved. The continuation of these movements depends upon the spinal 
cord. The regulation or co-ordination of these movements depends, not 
on the cerebellum, as has hitherto been supposed, but on the peripheral 
gray matter of the hemispheres. 

The symptoms of paralysis agitans are due to an irritation of the regu- 
lating or co-ordinating fibres of the voluntary motor tract of the brain, 
which fibres pass from the peripheral gray matter of the cerebrum 
through the motor ganglia (probably through the nucleus caudatus), and 
the pedunculi cerebri to the cerebellum. D. R. B. 


5. A Case of Poisoning by Coal Gas. R. DextER. (The Journal of Men- 
tal and Nervous Diseases, July, 1876.) 


A servant girl retired, after closing her room, and, as she supposed, 
turned the gas off, but, in reality, leaving the burner open to the fullest 
extent. When found the next morning, she was in such a state of asphyxia 
as to render respiration feeble; frothing at the mouth; the surface of the 
body cold; pulse hardly preceptible at the wrist; sounds of the heart 
scarcely audible; she was entirely unconscious; pupils dilated to the 
fullest extent; no spontaneous movements; reflex activity diminished, but 
reflex action inducible by violent impressions. She was given fifteen 
drops of spirits of ammonia every ten minutes; after the second dose the 
pupils began to contract, the pulsé at the wrist improved and reflex move- 
ments beeame more active; in an hour and a half she was conscious, and 
spoke rationally; in an hour more was apparently well. D. R. B. 


6. Observations on Chronic Epilepsy. A. McLANE Hamiuton. (The Jour- 
nal of Mental and Nervous Diseases, July, 1876.) 


The first indication of treatment was to remove the cause if it could be 
ascertained. To allay erethism and reduce susceptibility of the medulla, 
and to administer some general nerve sedative, were the leading second- 
ary indications. In those cases where there was tendency to anemia the 
bromides did harm. The doctor claimed that no more: than one drachm 
of either of the bromides should be administered during twenty-four 
hours. In those cases in which there was present a tendency to hypere- 
mia, ergot in large doses was recommended. Attacks of petit mal could 
be cut short by hypodermic injections of atropine. He regarded digi- 
talis as a most important adjuvant in the treatment. 

Nitrite of amyl was regarded as an agent-which could afford temporary 
relief only, and was chiefly serviceable in those cases in which a succes 











1048 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


sion of fits occured. The doctor regarded nitro-glycerine as an excellent 
prophylactic. He had used it in solution containing about one-quarter of a 
drop to five minims of alcohol, and had found it to produce almost an exact 
effect with nitrite of amyl, but the effects had been more permanent. 

D. R. B. 


7. Diabetic Phymosis. Nterce. (Lyon Médical, June 18, 1876.) 


The author gives an interesting sketch, historical and pathological, of 
phymosis, as an epiphenomonon in cases of diabetes mellitus, illustrating his 
subject by an exceedingly instructive case. The suggestiveness of the 
whole paper will be seen in giving the author’s second conclusion : 

“If a phymosis occurs suddenly and spontaneously in a subject where 
diabetes has not been suspected, the urine should be analysed at once; 
while the secretion furnished by the parasitic balano-posthitis should be 
examined with the microscope. Curiously enough the phymosis is often 
the only symptom of the disease.” 

In the case treated by N. circumcision was actually performed before it 
was concluded to examine the urine; but when this last was done a flood 
of light was thrown upon the sudden and acute balanitis which had pros- 
trated his patient, and the cause of which up to that time had been involved 
in the utmost obscurity. 


8. Congenital Hypertrophy of the Tongue, Relieved by Galvano-Cauteriza- 
tion. VALERANI. (Gaz. d. R. Accad. d. Med., June.) 

The tongue of a child two months old had projected from the oral 
aperture to the extent of two centimetres since birth. The disfiguring 
enlargement interfered with the proper grasping of the mother’s nipple, 
and induced a constant flow of saliva over the lips and chin. The tongue 
could not be crowded back into the mouth. All the extra-oral portion of 
the organ was surrounded with a platinum wire, and removed by galvano- 
cauterization without the loss of a drop of blood. The success was so 
pronounced that when cicatrization had occurred, no one would suspect, 
from an examination of {the infant’s mouth, the mutilation to which it had 
been subjected. 

The following is Bizzozero’s report of his microscopy of the excised 
segment: 

“The microscope demonstrates that the macroglossia was due to simple 
hypertrophy of the tongue, in which the muscles, the connective tissue, 
the epithelium and all other normal constituents of the organ participated. 
A section of the portion removed could not be distinguished from one 
excised from a normal tongue, except in very moderate enlargement of the 
vessels and some of the capillaries distributed to the papilla. There was 
no dilatation of the lymphatics, such as has been described in certain cases. 


9 Discordance of Pulse and Temperature in Typhoid Fever. DEsnos. 
(Jour. de Méd. et de Chir., July.) 
Mistakes are often made respecting the intensity of typhoid fever, when 
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the temperature is not taken in connection with examination of the pulse. 
D. treated a vigorous young man who, in the second week of typhoid fever, 
had but fifty-eight pulsations to the minute, when the temperature was 
registered at 39° C. His general condition was favorable though the 
typhoid condition was pronounced; tongue moist and intelligence unim- 
paired. Judging from the pulse and general phenomena only, the febrile 
condition would not have appeared severe. However, in this case, while 
the heart-beat increased to only ninety pulsations, the temperature rose to 
40.5° C. Typhoid fever is one of those diseases which most frequently 
present this remarkable discordance. It is not rare to find the pulse not 
increased in frequency, while the temperature is very greatly augmented ; 
though it is quite exceptional to note, as in this instance, a pulse below 
the normal standard. When there was complete defervescence in this 
patient, the number of pulsation per minute porportionately diminished. 
After several days of convalescence a relapse occurred in connection with 
neglect of hygiene, when the same disagreement recurred between the pulse 
and temperature record. 


10. Salicylic Acid in Microscopy. Epwarps. (Amer. J7. Microscopy, June, 
1876.) 

The writer has kept casts of uriniferous tubules, from a case of nephritis, 
for two years, and ina perfect condition, in a solution of this acid. He 
has kept equally well, and for as long a time, leucorrheal discharges, and 
remarks, “If salicylic acid will preserve such things, what will it not do.” 
The strength of his solution is not stated, but it is probably a cold saturated 
solution in pure water. 


11. Neurotic Purpura. Tyrretu. (Pacific Med. and Surg. Jour., June, 
1876.) 

A school mistress, eighteen years old, had previously had ague, and had 
been mentally much worried. While menstruating she got wet to her skin 
in a shower. The menses ceased shortly, and next day she went to school 
feeling languid. In the afternoon she was seized, without premonition, 
with faintness, nausea and vomiting. Soon she had severe pain in the 
right knee and left ankle, and was unable to move. “Her legs, from the 
knee to the ankle, were covered with purpuric spots, varying in size from 
that of a pin’s head to that of a quarter of a dollar.” She was sure that in 
the morning no eruption existed here. She screamed from pain in the 
knee, which was swollen, and in the calves of the legs. Then she had cramps 
in the calves. She had warm fomentations and opiates to induce quiet. 
Then quinine and a cathartic were given, and in a few hours, and with the 
catharsis, the menses returned, and the eruption began to subside. On the 
third day it was all gone save the yellow stains, and the patient was well. 

A stout man of forty-six, after severe exposure to cold and rain in a 
miasmatic swamp, had suddenly faintness, nausea, vomiting, palpitation 
and severe cesophageal spasms, with feelings of suffocation. He was cold 
and frightened. Soon there was reaction aad fever, and then profuse dia 
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phoresis. Quinine was given freely, but all fever did not abate till the 
fourth day, nor did the feelings of faintness and tightness in the chest dis- 
appear for a day or two. 

On the abatement of fever there was excruciating pain in the knees and 
ankles, with puffiness and tenderness. This soon subsided, when a copious 
purpuric eruption appeared over the front of both legs, from the knees to 
the ankles. It felt like shot beneath the skin. In a day or two the erup- 
tion disappeared slowly, leaving the yellowish stains. Now the shoulders, 
elbows and wrists were successively attacked with excruciating pain. The 
purpuric rash came’ out upon the forearms, and the articular pain disap- 
peared. In a few days this eruption was gone, and there was neuralgia 
over the left orbit, which was followed by conjunctivitis, “ecchymosis over 
the sclerous coat, epiphora, photophobia, and finally iritis,” successively. 
No eruptions appeared, but there were swellings over either brow and in 
the neighborhood frequently, which were very evanescent. “As the pains 
and swellings left the eye, they returned with unexampled severity in the 
legs and knees, followed by a fresh eruption of purpuric spots.” Muscular 
spasms became very frequent, affecting chiefly the flexors of the legs and 
arms. They usually only lasted a few hours, and were followed by a fresh 
eruption, which soon faded away. 

Once he had orchitis, with edema of the scrotum. The eruption never 
invaded .the body, the neck or the face. There was no hemorrhage from 
the gums, bowels, lungs or kidneys. 

The disease resisted almost all medication. Large doses of quinine and 
iron would relieve it for a week or two, when suddenly the pains would 
return, to be followed by the eruption. A removal from a malarial region 
cured him at the end of six months. His general appearance had kept 
good throughout. 

Another case was that of a man of forty, who had an erysipelatous inflam- 
mation over one eye from an injury. When this disorder was nearly well 
there occurred a chill, then terrific pains and cramps in the forearms and 
legs, ‘which were followed shortly by the same kind of an eruption as that 
already described. Under antiperiodic treatment the man recovered ina 
few days. He had twice copious night sweats. There were no general 
symptoms of purpura. The man had lived in a malarial district. 

Two other cases are reported, having essentially the same symptoms as 
those related — pains in the extremities, cramps of the most excruciating 
sort, and then the purpuric eruption; this disappearing to follow similar 
sufferings in a few days. 

The patients had all resided where malaria affected many people. In 
none of them did the eruption attack the body, face or neck. 


°12. Intermittent Diarrhea. Rornr. (Memoralilien, 1876, 4.) 


The doctor has repeatedly seen cases of diarrhcea attended by violent 
griping, and remarkable for the periodical regularity of the attacks. These 
cases resisted the usual treatment, but were quickly cured by a few doses 
of quinine. The most cases occurred in adults; still a few patients were 
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children. ‘The disease does not seem to be of a malarial nature, because 
they occurred in locations where intermittent fever or any other disorder 
due to malarial influences is unknown. ’ 

We will report one case for illustration: A robust, healthy woman, age 
twenty-five, consulted Dr. R. in September on account of diarrhea, with 
violent, labor-like pains. Taking it for an ordinary intestinal catarrh, due 
to indigestion, he prescribed the necessary diet, and drops containing car- 
bolic acid and iodine. After three days, no improvement; patient was 
ordered to bed, and acetate of lead, with rheum and opium, was given. 
After three days more the patient was worse, rather than better. She then 
informed the doctor of the singular fact that she would feel quite well 
during the day, until about seven o’clock in the evening. At that time 
regularly she would get the most violent pains in the stomach, followed by 
diarrheic evacuations. These attacks she would get six to eight times in 
the night; but they would never return during the day. She took ten 
grains of quinine every three hours during one day, after which she passed 
a good and quiet night, and had no more attacks of periodic diarrhea. 


13. Etherization of Young Children. Trrieter. (Le Progrés Méd., No. 34.) 


Hitherto this procedure has been esteemed harmless. Such is not the 
case; and Tripier reports three observations in which, although death did 
not actually occur, still the accidents were serious. The children were 
from five to eight years of age, and the point of interest in each was the 
sudden cessation of respiration, always accompanied by persistence of 
heart action. In one of these cases there was sudden arrest of respiration 
on three different occasions, and always in the same manner. 

In no one of the cases did asphyxia occur, nor cyanosis. Syncope was 
excluded by the perceptible heart contractions. In all of the three cases 
there was abundant secretion of a more or less filiform mucus from the 
bronchi. Tripier inquires if the ether may not have provoked this secre- 
tion, and thus occasioned mechanical respiratory obstruction. With this 
idea in view, he has made some experiments upon cats from three to four 
weeks old. Now in all these cases he found at the outset of the etheriza- 
tion the respiration suddenly checked with the inspiratory movement — 
an accident which he never observed when chloroform was substituted for 
ether. Autopsies were made of all these etherized kittens, but in no case 
was there bronchial spume in the tubes. Therefore some other hypothesis 
must be framed to explain the occurrences in question. Possibly the 
action of the pneumogastric may be implicated. Henceforth, as he 
renounces ether, he proposes to employ chloroform instead. 

Verneuil remarked that it was time to search actively for the causes of 
death in anesthesia. Two processes are only admitted at present — syncope 
and asphyxia. But the observations of Tripier, to which might be added 
many more, scattered here and there, show that a third mode must be 
admitted — still obscure and comparable to the action of arrest. 
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14. Hygiene of the Hair. Bazin. (L’?Union Méd. du Canada, No. 5.) 


The article prepared by the distinguished surgeon of the Saint Louis 
hospital for the Dictionnaire des Sciences Médicales, deserves the attention 
of all our readers: 

The author commences by fully recognizing the action of those general 
influences which prove hurtful to the hair by inducing debility; that is to 
say, the general health must be established. 

Under ordinary circumstances, the care required for the head should be 
directed merely to favoring the removal of the dust and deposit upon the 
hairy scalp. 

In very young infants the brush and comb should give place to simple 
acetic or alkaline lotions, or the inunction of some fatty substance, such as 
cold cream or the oil of sweet almonds. 

The practice of washing the scalp with warm or cold water is essentially 
bad, because it renders the hair dry, brittle and lusterless. 

In women, the more or less complicated methods of dressing the head 
which prevail, necessitate the squeezing, dragging and twisting of the hairs 
in every direction— processes extremely unfavorable for.their nutrition. 
Ladies should be taught that hairs, though insensible to pain, are not inert 
and lifeless, and that the most hygienic of all coiffures is that which leaves 
to the hair the greatest liberty and aeration and the most frequent repose. 

The habit of wearing the hair long in men is bad, because they rarely 
spend the requisite time in cleansing it. The practice of clipping it close 
to the head is detestable, and absolutely contrary to the purpose. for which 
it was designed. 

Cutting the hair short in order to favor its growth, is the result of a 
prejudice which nothing can justify; while periodic hair cutting within 
reasonable limits is not injurious. 

Contrary to the generally received opinion, Bazin concludes that the 
finest heads of hair are those which the scissors have never touched. 

The habit of “refreshing” the hair, that is, of cutting away from time to 
time a small portion, may be indicated when the growth is thin, wasted 
or meagre. 

The use of the razor should always be avoided, even when it is required 
to cut the hair very short, as in convalescence from grave disorders. Epil- 
ation, when employed for the purpose of removing white hairs, only hastens 
the supervention of canities. 

The employment of cosmetics, instead of being allowed as of common 
usage, should be strictly confined to certain cases. Those who, when in 


perfect health, have naturally greasy hair, should be advised to use very 
weak alkaline lotions. Those, on the contrary, who have dry and harsh 
hair, may use oily applications. 

Without expressing much confidence in the measures designed to pre- 
vent the loss of hair, the author concludes that sometimes the effort should 
be made. 

Hair dyes are of two kinds. The first (galls, infusion of nux vomica, 
pomegranate,) is almost inoffensive, but gives uncertain and unstable results. 
The second, whose basis is generally lime, nitrate of silver, lead, or sul- 
phate of iron, is successful in the result, but dangerous for employment. 
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III. Swurerry. 


1. On Ainhum. Camuset. (L’Union Méd, August 26.) 

































A negro, forty years old, had a small furrow form on the inferior and 
internal surface of the little toe of the right foot, which subsequently 
became deeper, and completely surrounded the root of the toe, while the 
extremity enlarged. Finally strangulation occurred, and the toe becoming 
very sensitive and movable, was attached to the foot by a slender cord 
merely. This was divided by a stroke of the scissors, when a cure was 
effected. 

When examined, upon admission, the toe was retracted, enlarged to three 
times its ordinary size, and rotated outward. A deep circular furrow, 
involving the entire thickness of the toe, completely surrounded the mem- 
ber at the digito-plantar root, leaving only the central pedicle, discovered 
by separating the two surfaces which were in contact. These surfaces 
were completely covered by integument, which was slightly retracted, 
smooth and normal, without perceptible cicatrix. Upon each of these 
surfaces was a slight elevation, giving issue to an extremely fetid and sero- 
purulent secretion. The pedicle was found to be constituted, not by the 
phalanx, but by a fibrous tissue, having on its surface a trace of the small 
ulcer mentioned above. When the section was made, the parts divided 
were seen to be uniformly whitish-yellow in color, especially at the center, 
and possessing an elasticity, due apparently to the connective and fatty 
tissue. 

“ Ainhum” was first described in 1867, by Silva Lima. It occurs exclu- 
sively among negro field laborers, and always upon the little toe. The case 
given above is in all respects typical. 

The disease is chronic — lasts from one to ten years — etiology obscure. 
In Brazil men only are affected, but in Africa women are not exempt. The 
wearing of shoes seems not to offer immunity. The general health is 
unaffected by the disease. Moncerro, who treated the patient whose case 
is detailed, summarizes the points of difference between “ ainhum” and the 
Norwegian “radezyge,” “spedalskhed,” elephantiasis, lepra, scleroderma, 
“bouba” (a disease analogous to the “ yaws”’), and symmetrical gangrene 
of the extremities. 

He concludes that “ainhum” is a special disease, belonging to the 
degenerations described by Cullerier as “atrophies by rarefaction.” In 
this the compact bony tissue becomes spongy and areolar, and is finally 
replaced by mere connective tissue and fat. 


2. Excision of Nerves, and their Reunion by Sutures. Braun. (Centralbl. 
f. Chir., 1876, 34.) 


A young farmer received a punctured wound in his leftarm. The bleed 
ing, which had been quite profuse, ceased spontaneously ; the small wound 
healed, but the fingers of the left hand remained paralyzed. Ten months 
after the injury, when the patient was admitted to the hospital at Heidel- 








1054. CHICAGO MEDICAL JOURNAL AND EXAMINER. 


berg, several painful tumors of the size of cherry stones were discovered 
under the cutaneous cicatrix, which was located in the upper third of the 
arm, at the inner border of the biceps muscles. The left hand was cold, 
its integument thin, glistening, brown-red, and the finger nails were thick- 
ened, roughened, and much incurved, like claws. The interosseous muscles 
and the muscles of the thumb and little finger were atrophied. The result 
of the electric examination and the character of the palsy proved conclu- 
sively that the ulnar and median nerves had been completely cut through 

Prof. Simon resolved on the attempt at reuniting the severed nerves. 
The operation was performed under antiseptic measures, and with the use 
of Esmarch’s bandage. The central ends of the nerves, which were first 
exposed, formed club-like enlarged lumps. The distal ends of the nerves 
had retracted to such an extent that with great difficulty only they could 
be found, These were pared off; the swollen central ends were excised, 
and both ends were made to meet by means of a suture of finest silk, which 
passed through the entire thickness of the nerve. But in order to insure 
an accurate apposition of the cut surfaces, additional stitches of cat-gut 
were applied. The median nerve received two, the ulnar nerve three 
sutures. The tension was relieved by placing the arm upon a rectangular 
splint. For two days there was violent pain in the wound, which, after pro- 
fuse suppuration, healed at the end of four weeks. The stitches were not 
removed till six weeks after the operation. The palsy then still existed, 
but the electric current applied above the cicatrix caused feeble contrac- 
tions of the muscles of the hand. And eighteen months after this nerve- 
suture the ‘patient showed this remarkable result: 

The forearm is stronger, its skin thicker, warmer, and no more glisten- 
ing; the finger nails are deformed no more. The function of the flexor 


and pronator muscles is completely restored, while the muscular actions 
of the thumb and little finger are still defective. The sensation has 
returned, though it is yet somewhat inferior to that of the right hand. The 
patient is perfectly able again to do his work. 

Prof. von Langenbeck, at the last congress of German surgeons, reported 
a similar resection and reunion of nervous fibres which he performed on 
the sciatic nerve, with a very good result, two years after this nerve had 
been cut by a hatchet. 


IV. Oparuatmocy anp OroLoey. 


1. Treatment of Chronic Otorrhwa, Prov. Av. PoLitzER. (Wiener Med 
Wochenseher, 21, 1876.) 


Strong solutions of nitrate of silver (one drachm to one ounce of distilled 
water) have perhaps been more efficient in curing a chronic suppuration 
in the middle ears than any other remedy; and especially in those cases 
where the mucous membrane has not yet been greatly disorganized or 
covered with granulations, the caustic treatment yields very nice results. 
But still, even in such cases, it sometimes fails to remove the suppuration 
completely, though it may diminish it to a certain degree. In such cases 
where the (eight to ten times) repeated cauterization of the mucous mem- 
brane of the middle ear did not arrest the suppuration, P. saw a very rapid 
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decrease and an entire cessation of the otorrhaa follow the insufflation of 
powdered alum into the external auditory meatus. The alum may be 
blown into the ear through any short tube, with a piece of rubber tubing 
attached to it, or by means of an “insufflator,” used in laryngeal surgery. 
After a successful insufflation the mucous membrane and the drum-head 
must look snow-white. Unless the purulent discharge is profuse, the alum 
remains in the ear at least two days. If on the third day the powder is 
still dry, it ought to be let alone, because any interference by syringing or 
otherwise will start the secretion anew. But if at that time the insufflated 
powder is moist, it shall be removed by injecting warm water; and if the 
purulent secretion has not ceased within the next twenty-four hours, another 
application of alum shall be made. 


2. The Operative Treatment of Otorrhwa. Dr. Oscar Wour. (Arch. 
Ophthalm. and Otology, Vol. V., 1.) 


In many cases of Otorrhcea the treatment usually employed (namely, 
careful cleansing of the running ear with tepid water, inflation of the 
tympanum, and the application of various astringents,) proves inefficient. 
If in such cases the ear is carefully cleansed and thoroughly examined, we 
shall generally discover more or less extensive growths as the source and 
cause of the purulent process; there may be simple soft granulations or 
densely organized polypi. These growths arise either from the mucous 
membrane, the bone being unaffected, or they cover a portion of carious 
bone. . 

The means hitherto employed for the removal or destruction of these 
formations have been the cauterization with silver, the wire snare and the 
galvano-cautery. Now Dr. Wolf recommends the removal of those fungous 
growths by means of sharp spoons, with which also the surface of the 
carious bone may be scraped. These small spoons have a cutting edge 
and a malleable shank of untempered steel mounted on a small wooden 
handle. The instrument can be bent at any angle, to suit the location of 
the point to be operated upon. “After the ear has been well syringed and 
is illuminated by the mirror fastened by the forehead-band, we should try 
to obtain a view of the diseased spot by carefully removing the epidermic 
scales covering the parts, employing for this purpose a fine probe, and we 
seek at the same time for the pedicle and attachment of the polypus or the 
granulations. The instrument is then bent according to indications, and 
the cutting edge of the spoon is pressed against the root of the granulations 
with a slight digging movement. If in the operation we do not detect any 
distinct grating, as if the instrument came in contact with dead bone, we 
are satisfied with the removal of the granulations or polypus. If on the 
other hand we feel a rough surface of the bone, and recognize caries from 
the characteristic little particles of bone, we proceed to apply the spoon 
once more, and continue to scrape the carious surface until no more little 
particles of bone appear in the spoon.” The operation is so quickly done, 
and attended by so little pain, that it appears scarcely necessary to 
ansthetize an intelligent patient. No material reaction ever followed the 
operation. After the operation the meatus should be closed with clean 
lint, which should be changed frequently, and the patient should be kept 
quietly at home. ; ? 


3. A Sign of Real Death in the Human Eye. AMES. (Gazetta Medic. [tal 
prog. Venet.) 

This sign consists in the retraction or non-retraction of the iris after 
puncture of the cornea and evacuation of the aqueous humor. When the 
pupil contracts, life still exists; when it remains fixed, that is an unfailing 
sign of death. The puncture of the cornea by the aid of a cataract knife 
or ordinary lancet is a harmless operation. 
J 
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ANNOUNCEMENTS FOR THE MONTH. 


MONDAYS, SocretiEzs. 

Mondays, Nov. 6 and 20.—Chicago Medical Society. Regular meetings. 

Mondays, Nov. 13 and 27.—Chicago Soc. of Phys. and Surgeons. Regular meetings. 
Curntics. Hvery Monday. 

At Eye and Ear Infirmary, 2 Pp. M.—Prof. Holmes. 

At Central Dispensary (Wood and Harrison sts.), 2P.M. Gynecological—Dr. Adolphus. 

At Mercy Hospital—2 Pp. m., Surgical, Prof. Andrews. 

At Rush College—24 Pp. m., Medical, Dr. Bridge. 

At Chicago College, 2P.m Gynecological—Prof. Merriman. 

Lectures. Hvery Monday. 

At Rush Medical College (Harrison and Wood sts.)—9% to 12% o'clock, Profs. Freer, 
Lyman and Powell; 4 to 6, Profs. Gunn and Haines. At Chicago College—8% to 1214, 
Profs. Jewell, Hyde, Hatfield and Bond; 3 to 6, Profs. Nelson and Davis, Quine and 
Andrews, and Roler. At] Woman's College—8¥% to 11%, Profs. Hotz, Marguerat and 
Earle; 3 to 5, Profs. Paoli and Stevenson. 

TUESDAYS. SociEtTIEs. 
Tuesday, Nov. 14.—Academy of Science. {Kegular meeting at 8 P.M. (263 Wabash av.) 
Curnics. Every Tuesday. 

At County Hospital—2 p. m., Medical, Prof. Ross. 3p. M., Surgical, Prof. Powell. 

At Mercy Hospital—2 Pp. m., Medical, Prof. Hollister. 

At Chicago College—2 P. M,, Gynecological, Prot. Roler. 

At Central Dispensary—2, Surgical, Dr.Graham. 3, Diseases of Chest, Dr. Ingals. 

Lectures. Hvery Tuesday. 

At Rush College—9% to 12%, Profs. Miller, Allen and Parkes; 4 to 6, Profs. Gunn and 
Haines. At Chicago College—8'4 to 12%, Profs. Jewell, Quine, Merrimah and Bond; 
3 to 6, Profs. Johnson and Nelson, Andrews and Hatfield, and Byford. At Woman's 
College—9 to 12, Profs. Bartlett, Bogue and Fitch; 3 and 5, Profs. Thompson and 
Macdonald. 

WEDNESDAYS. Curnics. Every Wednesday. 

At County Hospital—2 p. m., Gynecological, Prof. Fitch; 2 Pp. m., Ophthalmological, Dr. 
Montgomery. 

At Chicago College—2 Pp. M., Gynecological, Prof. Nelson. 

At Mercy Hospital--2 p. M., Ophthalmological, Prof. Jones. 

At Central Dispensary—2 Pp. M., Gynecological, Prof. Etheridge; 3 Pp. M., Dermatolog- 
ical, Dr. Maynard. 

Lectures. Every Wednesday. 

At Rush College—9% to 12%, Profs. Freer, Allen and Parkes; 4 to 6, Profs. Etheridge 
and Haines. At Chicago College—8 to 12%, Profs. Hyde, Isham, Hatfield and Bond; 
3 to 6. Profs. Davis and Curtis, Quine and Jones, and Roler. At Woman's College— 
9 to 12, Profs. Marguerat, Curtis and Blake; 3 to 6, Paoli, Graham and Stevenson. 


THURSDAYS. Curnics. Lvery Thursday. 

At Mercy Hospital—2 Pp. m., Medical, Prof. Davis. 

At Rush College—2 Pp. m., Medical, Prof. Ross; 3p. M., Diseases of the Nervous Sys- 
tem, Prot. Lyman. 

At Chicago College—2 Pp. m., Gynecological, Prof. Merriman. 

At Central Dispensary—2 p.m., Surgical, Dr. Graham; 3, Diseases of Chest, Dr. Ingals. 

Lectures. Every l'hursday. 

At Rush College—9'% to 12%, Profs. Miller, Allen and Parkes; 4 to 6, Profs. Gunn and 
Etheridge. At Chicago College—8'% to 12%, Profs. Hollister, Isham, Merriman and 
Bond; 3 to 6, Profs. Johnson and Nelson, Andrews and Hatfield, and Byford. At 
Woman's College—9 to 12, Profs. Dyas, Bogue and Fitch; 5, Prof. Macdonald. 

FRIDAYS. SociETIEs. 
Friday, Nov. 10.—State Microscopical Society of Illinois. Regular meeting, 8 p.m. 3 
Cuinics. KHvery Friday. 

At County Hospital—2 p. m., Medical, Prof. Ross; 3 p. m., Surgical, Prof. Powell. 

At Mercy Hospital —2 p. m., Wedical, Prof. Davis. ; 

At Chicago College—2 Pp. M., Gynecological, Prof. Roler. 

At Central Dispensary—2 Pp. M., Gynecological, Dr. Adolphus. 

Lectures. Hvery Friday. 

At Rush College—9% to 12%, Profs. Freer, Allen and Parkes; 4 to 6, Profs. Gunn and 
Kolmes. At Chicago College—8' to 12%, Profs. Hollister, Isham, Hatfield and Bond; 
3 to 6. Profs. Davis and Curtis, Jones and Quine, and Roler. At Woman’s College— 
9 to 12, Profs. Bartlett, Marguerat and Curtis; 5, Prof. Stevenson. 

SATURDAYS. Cirnics. Frery Saturday. 

At Chicago College—2 Pp. m., Surgical, Prof. Andrews or Isham; Gynecological, Prof. 
Nelson; 3 p.m., Medical, Prof. Johnson. 

At Rush College—2 Pp. m., Surgical, Prof. Gunn. 

Lectures. LHvery Saturday. 

At Rush College—9% to 124, Profs. Miller, Lyman and Etheridge. At Chicago College 
814 to 11%, Profs. Hollister, Quine and Hyde; 3 to 6, Profs. Nelson and Johnson, 
Andrews and Quine and Byford. At Woman’s College—9 to 11, Profs. Earle and 
Fitch; 3 and 5, Profs. Paoli and Macdonald. 

At allthe above named Clinics visiting regular practitioners are, we believe, admitted. 

At the South Side Dispensary (Chicago College) there are six daily special Clinics, for 

sections of the classes of the Chicago College. ° 





